2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000000625 Feb 20,2002 8:00 am °
. Entity Name S
ecretary of State
POLISH AMERICAN CONGRESS CHARITABLE FOUNDATION, o030 S0C3 006 =+t 25
rrinc[pa\ Flace cf Businass Mailing Address
M1 N. MILWAUKEE AVENUE 5711 N. MILWAUKEE AVENUE
HICAGO IL 60646 CHICAGO IL 60646
e s HATSE RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Ty, 4, FEI Number Applied For
' 36-2732238 MNot Applicable
Zip Country Zip 'Cio uniry 5. Cerificate of Status Dasired O ?«g.gesq l.ﬁ?:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TTTT =S e T e ST L = i _ - .Name R ——— b . — M L. ~ e
BEREZN'CK', BOGDAN Street Address (P.O. Box Number is Not Acceptable)
2802 CAPTIVA DR
SARASOTA FL 34231
. City FL Zip Code
The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
GNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Depanment of State
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE veT {7 etete TITLE [ Change  [] Addition
ME KUCZYNSKI, LES NAME
reer anceess | 6100 N. CICERQ AVENUE STREET ADDRESS
[Y-ST-ZIP CHICAGO IL CITY-ST-2IP
[LE D [ Deiete TILE [ Change  [] Addltion
e NOWOTARSKI, CHRISTOPHER NAME
neer oohess | 221 N LASELLE ST 32ND FLOOR STREET ADDRESS
[r-sr-2¢ |CHICAGO iL 60601 OITY-ST-Zip
1E N ST =T o D-Delel_e e~ T oTemr o ' T Dbﬁérrgé [ Addition
ME TOKARSKI, STEVE NAME
reet ancress | 7803 W. 75TH AVENUE STREET ADDRESS
[Y-ST-2IP SCHERERVILLE IN 48375 ‘ CITY-ST-ZIP
I'-E PT O pelete TITLE [J change {1 Addition
M MOSKAL, EDWARD J. HAME
RecT aookess | 8100 N. CICERO AVENUE STREET ADDRESS
v-st-ze (GHICAGO IL CITY-57-2IP
LE VFT 1 Delete TIMLE [JChange [ Addition
ME LYTELL, DELPHINE NAME
é’ssr sooess (205 S NORTHWEST HWY STREET ADDRESS
y-st-ze PARK RIDGE IL 60068 CITY-ST-2IP
Le [ Delete TITLE [JChange [ Addition
E NAME ‘
EET ADDRESS STREET ADDRESS
[f-ST-2IP CITY-ST-2P

L hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repg required by Chalpter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or en an attachment with gamaddress, with al} cther ke goe

A-4-oa 773~ 63" 119f

Date Daytime Phone #

IGNATURE:

F——

CR2E037 (9/01) -



