2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # 837225 Apr 19, 2001 8:00 am
1. Entity Name ecretary Of State
POMONA COLLEGE ' 04-19-2001 90299 034 ****61.25
Principal Place of Business ' Mailing Address
BUSINESS OFFICE/TRUST ADMIN BUSINESS OFFICE/TRUST ADMIN ‘
350 N. COLLEGE AVE. 550 N. COLLEGE AVE. 1
CLAREMONT CA 917116383 CLAREMONT CA 917116383 |
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number : Applied For
95'16641 12 | Nat Applicable
Zip Country Zip Country 5. Certfficate of Status Desred [ fg;’esq Addftonal
. __ — - ._0..Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name ‘
DUDZIAK, LEONARD J Street Address (P.0O. Box Number is Not Acceptable) ‘
12000 NO BAYSHORE DR APT 406 |
NO MIAMI FL 33181 L
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. \
|
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinszating) DATE ‘
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE cD 7 Delete ML CD K] Change [ Acdition
NAME TRANQUADA, ROBERT NAME SMITH, STEWART R,
stReeT ADDRESS | 550 M. COLLEGE WAY STREETADDRESS | 550 N. COLLEGE AVENUE |
ov-sT-2P | CLAREMONT CA 91711-6383 . ciry-st-21P CLAREMONT, CA 91711-6383 !
e PD 1 Delete TIME Ol crange (7 Aduition
NAME STANLEY, PETER W NAME |
steeeT anoRess | 550 N. COLLEGE AVE. STREET ADDRESS ‘

[ror-stze~ NCLAREMONT CA'917116383 -~ — "~ fomvsrze |-~ - - ' - I —
TITLE viD . 1 Delete TITLE “ [ change [ Acdition
NAME MILLER, CARLENE NAME |
streer aporess | 550 N. COLLEGE  WAY sweeraooaess | 550 N. COLLEGE AVENUE !
oiry-51-2p CLAREMONT CA 91711-6383 CITy-57-21P |
TILE AS O petete TIMLE O change [ Addition
NAME AURQUZE, DANIELE NAME : ‘
sTReET AonRess | 550 N. COLLEGE WAY STREETAODRESS | 550 N, COLLEGE AVENUE !
onv-ST2¢ | CLAREMONT CA 91711-6363 cirv-s1-2P |
TITLE [ celete TLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS !

CY-ST-2IP CITY-ST-71P 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hai the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg#er pr trustee empowe 0 Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg 5. wilH all othe} like empowered. ,

[y’ MR 7l - L / 1
SIGNATURE: p W BEAERED L /0f  Ghe2]-Fh3/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFFICER OR DIRECTOR r7 / Date 4 Daytima Phone #




