2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F93000002173
INTERNATIONAL FOOD SERVICE EXECUTIVES FOUNDATION

Principal Place of Business

1400 SOUTH STATE ROAD 7
SUTE 100
MARGATE FL 32068

Mailing Address

1100 SOUTH STATE ROAD 7
SUITE 103
MARGATE FL 33065-4033

2. Principal Place of Business

3739 MYkonvS €7

3. Mailing Address

27379 myrones o7

Suite, Apt. #, etc.
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Suite, Apt. #, etc,
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FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90209 038 ****6] .25
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el T e STtewen U,
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DO NCT WRITE IN THIS SPACE

- T ST e
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MANLEY, EDWARD H CFE
1100 SOUTH STATE ROAD 7
SUITE 103 '
MARGATE FL 33068

SAME

City & State - . City & State 4. FEI Number ) Applied For
Focrh EAToN FL BoCcs#h @ pron  Fi- 88-0235720 Not Applicanie
'Zj!) ? |_7| C? ’7 (C/oiatry 2;3 tf (P' 7 S OLEEW 5. Certificate of Status Desired O ?g'gng:jecgﬁonar
6. Mame and Address of Cutrent Raglstered Agent 7. Name and Address of New Registered Agent
Name

Stre‘%Address {(P.0. Box Mumber is Not Acceplable)
217 c7”

Mmyr<onie £

YBocnr pATo

Code

ERT>,

FL

EAWACY HN. miIdLEY

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

ol Doy

/)37

SIGNATURE
Slgnature, typed or printed name ¢! registered agent and m%ricahle, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TIME shH WIE_ & Change [} Addition
NAME MANLEY, EDWARD H NAME
sesT so07ess | 1100 SOUTH STATE ROAD 7, STE. 103 swnmms | 3 2T T MY KOoaloS €7
orv-st-2¢ | MARGATE FL 33068 CITY-ST-20P B0CHA ECaron FL TIYF?
TLE 8T [ peiete I THLE [ change [ Addition
NAME THOMAS, MARYELLEN NAME
STREETADDAESS | 3320 TALLY HO STREET ADDRESS
emY-St2P ) MADISON Wi §3705 v St-2p
THILE TRUS , B perets T T RVSTEE B change [ Addition
NAME GALLO, MARY JANE NAME pPonpre Wein79S5SH
STREET ADORESS | 8513 THORNDEN TERR STREET ADDRESS 935 RV =R, . g /0
o [ 4
orv-ST-2P | BETHESDA MD 20817 airy-ST- 2P ST. ceAle my HP0?9- Freo
TILE S = L Ll — [ pelete- WLE . Lo . I Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP
TLE 0 elste TITLE [0 Change  [] Addition
NAME NAME
SWEETADDRESS |, L . STREET ADDRESS
orv-stze  f e . CITY-ST-2IP
TTLE =TT O elete THLE O Change [T Adeion
NAME PN NAME
STREET ADDRESS e 3iee g STREET ADDRESS
CTY-ST-ZiP SRR LA S CIVY-5T-2P

v

/ s iffon

I GENEEA WARE . WIREY

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 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 corporalion or the recelver of rusiee empowered to execuie this report as required by Chapter 517, Florida Statutes; and thal my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATREE

/1 3~0 O

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNINGﬂCEH COR DIRECTOR

Cate Daylima Phone #

CRO2ENA7 /a0



