2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2001 8:00 am
DOCUMENT # F93000002173 Secretary of State

INTERNATIONAL FOOD SERVICE EXECUTIVES FOUNDATION 01-25-2001 90109 023 ****61.25
Principal Place of Business Mailing Address
3739 MYKONOS CT 3739 MYKONOS CT
BOCA RATON FL 33487 BOCA RATON FL 20467 0009028
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
88'0235720 Not Applicable
Zip Country Zip Country s . $8.75 Additional
5. Cerlificaté of Status Desired a Fee Roguired
- &6._Narme and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
Name T T I
MANLEY, EDWARD H CFE Strest Address (P.O. Box Number is Not Acceptable}
1
3739 MYKONS CT
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. [NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. n Added to Fees Pepariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD B 7 Dolet TIE Ol Change [ Addition
NAME MANLEY, EDWARD H NAME
STREET A0DRESS | 3739 MYKONOS CT STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33487 CITy-ST-2IP
ME ST [ Delete TITLE [ change  [] Addition
NAME THOMAS, MARYELLEN NAME
STREET ADDRESS | 3329 TALLY HO STREET ADDRESS
~CIFy-5T-zie ~— |- MADISON-Wi-53705- - OTYST I e e
TLE TRUS [ Delete TmLE " [J Change [ Addition
NAME MCINTQSH, DONALD NAME -
- TREET ADDRESS | 1935 N RIVERRA #10 STREET ADDRESS
CITY-ST-ZIP SAINT CLAIR MI 48079 CITY-ST-2IP
TITLE J Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITy-sT-2%p
TIMLE 3 Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP , CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 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 attachmeant with an address, with all other like empowered.

SIGNATURE: 33@5@‘3@” (- MOsy |~))Pes) S8/9H-205F

SIGNATURE AND TYPED OR PRINTED LWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

!



