2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F01000005230 '

1. Entity Name

THE V.0.I.C. EXPERIENCE FOUNDATION, INC.

Principal Place of Business

225 W. 34TH STREET
STE 2007
NEW YORK NY 1022

Mailing Address

PO BOX 22016
LAKE BUENA VISTA FL 32830

Suite, Apt. #, etc.

2. Principal Place of Business

3 Mamng Address

I

E)OQ 4249

Sune Apt #, elc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91103 038 ****51.25

l

e RO ASTO

mHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number {3-4145412 Applied For
. : L IMTVW wg, ib- Not Appiicable
Zin . Country Countr - . $8.75 Additional
R - é;ooq 8 ,00,36] g 5. Cerlificate of Status Desired o 2 s

6 Name and Address ol Current Registered Agent— -

7.-Name and Address of New Registered Agent-

SCOVASSO, STEPHEN
174 SPRINGFIELD PASS
DAVENPORT FL 33837

“mmem Z

QUVES

Street Address {P.O. Box Number is Not Acceptable)

| D5 DLD Mi

LL PonND 2D

City

PAUM HARBO L

FL

Zin Cadal .

2 (Z S

8. The above named entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obhgatlons of registered agent

:2/;2 '%/ 03

. Sl%’uﬂs typed or printed ?47‘ registerad agent and litle if applicable.

(NOTE: Registered Agenl signatura required whan rainstating}

/ DATE

]

" FILE NOW: FEE IS $61.25

o
&

9. Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE TD ‘ [ pelete TITLE % A/ gL m—mﬁ [ Addition
wie | GANNON, ELIZABETH i ANNON) ELIZAGET o

sTREET A00RESS | 174 SPRING FIELD PASS STREET ADDRESS 1050t

CITY-ST-2IP DAVENPORT FL CITY-ST-7IP Tl AR Bo 2. Fc 3BYe &’3
e vD O delete TITE Vi v MARI A [alefange [ Acdition
NAME ZOUVES, MARIA HAME %W gfb mite PormD €D .

STREETADDAESS | 6514 NORTH KILBURN stheeT aponess | 05 o

onv-st-2P | LINCOLNWOOD'IL™ * -~ - - = = = —e it SRS I —-PALM- HAR Bl F¢— 3% £3

e SD Delete TITLE sD [ Change  [&h#Gaition
NAME SCOVASSO, STEPHEN x NAME Be IQN'P(@‘D DoBRoskt

STREET ADCRESS | 174 SPRINGFIELD PASS STREET ADDRESS (33 Abingden Avenue.

crv-s12p | DAVENPORT FL CITY-5T-2P Kenilwortn , 1 Loodz

TME 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-5T-71p CITY-8T-2P

TILE [ Delete TITLE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O delste TITLE [T change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GiTY-§T-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

A uff?}j;(/&l"_

SIGNATURE:

d

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empewered to execute 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 attachment with an address, with all other Ilke empowered,

AZOILNRED

21903 $47-3L7-9792

ANT 2aANT

CR2E037 (10/02)



