|
2002 UNIFORM BUSINESS REPORT (UBR)

.

FILED

DOCUMENT # 837225

1. Entity Narne

POMONA COLLEGE

May 02, 2002 8:00 am !

Secretary of State

05-02-2002 90068 019 ****5] 25

Principal Place of Business Maliling Address

BUSINESS OFFICE/TRUST ADMIN
550 N. COLLEGE AVE.
CLAREMONT CA 917116383

550 N, COLLEGE AVE.

BUSINESS OFFICE/TRUST ADMIN
CLAREMONT CA 91711-6383

2. Principal Place of Business 3. Mailing Address

NG ERAR TR

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
95—16641 12 MNot Applicable
Zi 1 Zi Coun it
® Country ® ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — — | NAME e _ - PP,

DUDZIAK, LEONARD J
12000 NO BAYSHORE DR APT 408
NC MIAMI FL 33181

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed nama of registered agent and titte i# applicabla.

{NOTE: Registered Agsnt signature required when reinstating) DATE

C
FILE NOW': FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Centridution. Added o Fees Department of State
ik _ i
10, ; OFFICERS AND CIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIREGTCRS IN 10
TITLE Co [ Delete ILE [ Change [ Addition g
NAME SMITH, STEWART R NAME 8
staeet aooess | 550 N COLLEGE AVENUE STREET ADDRESS c§
orv-st-zr | CLAREMONT CA 91711-6383 CITY-ST-2P w
TTiE PD O] Dekete Tme [) Crange [ Addiion | £5
NAME STANLEY, PETER W NAME
streeT anoress | 550 N. COLLEGE AVE. STREET ADDRESS
amv-st-ze tCLAREMONT CA 91711-8383 CITY-5T-2IF
H R i L e Pt e o D B e e Tows = omm—~e [ Change. = [ Addition
NAME MILLER, CARLENE NAME
streer aooress | 550 N COLLEGE AVENUE STREET ADBRESS
crv-st-z¢ - | CLAREMONT CA 91711-6383 CITY-ST-2IP
TITLE AS (] Delate TITLE [3 Change 3 Addition
HAME AUROUZE, DANIELE NAME
streeT aooress | 550 N COLLEGE AVENUE STREET ADDRESS
CITY-ST-ZIP CLAREMONT CA 91711-6383 GITY-5T-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-57-21P
HILE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemegntal report is true and accurate
of the corporation or the recelver g
changed, or on an attachment y

SIGNATURE:

tee empaowered 10 execu

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
address, with all othgplike empowered.

4/17/02 909-621-8115

Data Daytims Phons #



