2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BUDEK FAMILY FOUNDATION, INC.

DOCUMENT # FO1000000421

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90028 049 ****5] 25

Principal Place of Business

5580 PETERSON LANE. SUITE 250
DALLAS TX 75240

Maziling Address

5580 PETERSON LANE, SUITE 250
DALLAS TX 75240

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For
) 75-2884970 Not Applicable
zp Country zp Country 8. Cerificale of Status Desired (M| gg} Eesq l'ﬁ:‘:é"o"al
6, Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
TTT e T A o - - - |~-Nameg -+ - -~ . T e Lm RS e . - =t R0 % Trmeeew - oan
BUDEK, GARY M Street Address (P.0O. Box Number is Not Acceptableg)
" 1960 6TH ST. SOUTH
NAPLES FL 34102
City FL Zip Code

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.

CR2E037 (9/01)

* SIGNATURE
- Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE | L oLt
3 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 5‘61'25 Trust Fund Centribution. Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE CP [ Delete TILE [7 Change [ Addition
NAME BUDEK, GARY M HAME
sTreeT apoRess | 1960 6TH ST. SOUTH STREET ADDRESS
CITY-§T-7IP NAPLES FL 34102 CITY-S7-2IP
TITLE DST [ palete TITLE [ Change  [J Addition
RAME BUDEK, PAULA J NAME
streer aporess [ 1980 6TH ST. SOUTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-7IP
TIE h e - — Cl.Deleter ol -TITE o | e . . = ] Change [ Addition
NAME BUDEK, JULIE M NAME
streeT anoress | 1960 6TH ST. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-21P
TITLE [ Dpelste TILE [ Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplements
of the corporation or the receiver or
[

SIGNATURE:

e empowered 1o exe
changed, or on an attachment with ApAddress, with all othe

aceura,

powered.

12. | hereby certify that the information supplled with this fllwng does not qutify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

Jefoz PG y250

Vg SIGNATUWD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

RRICE T



