2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
. 8
DOCUMENT # F93000005497 Aug 06,2001 8:00 am
1. Entey Name Secretary of State
HUMAN GROWTH FOUNDATION, INC. ﬁ‘ 08-06-2001 90001 002 ****61 .25
(
Principal Place of Business Mailing Address
997 GLEN COVE AVE 997 GLEN COVE AVE L
GLEN HEAD NY 11545 GLEN HEAD NY 11545 U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 160913012 Not Applicable
. Zp - Country Zp J Couniry 5. Certificate of Status Desired | $8'75 Alddétional
TR T L TUTee AT s g A sl e e s, s e 8 m o omen oz e n e e i . Fee Reqmred B .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DEMARZO. JEANNIE Street Address (P.O. Box Number is Not Acceptable)
8971 NW 13TH CT.
CORAl, SPRINGS FL 33071
F. City FL Zip Code
8. The ab‘qye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of reqistered agent and title if applicable {NOTE: Registered Agent signature regquired when reinsra’ling) DATE
]
FILE NOW: FEE IS $61.25 9. Election Campaigﬂ Financmg $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contiibution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10
e sD 52 Delete TIILE SO [l change PR addition |5
NAME ISAACSON, BARRY NAME L. Hden (orence =)
sTReET ADDRESS | 3428 PARK PLACE seeT AoDRess | 1294 Oak Horst R '2‘
orv-s-z¢ | EVANSTON IL orrsr2e | PAowa, PR 15215 i
e VPD O Delete e = O crange O] Acetiion | S5
NAME MCCOLLUM, FRANK B NAME _]
|srneer aopmess;| COUNTRY CLUB-PLAZA 1425 = o croo oo ;o oot | STREETADDRESS .- 2. oo mmbios .~ odosmed o sommmie g AT
CITy-5T-2IP KANSAS CITY MO 64112 CiTy-st-21P I
TME T 7 Celete e | [ Change [T Addition
NAME O'LEARY, TERESA NAME
streer aporess | 411 PROSPECT AVE STREET ADDRESS
CITY-ST-ZIP SEA CUFF NY 11579 CITY-§7-2P
TITLE PD 7 Delete TMLE O Change [ Addition
HAME KEMP, STEPHEN MD HAME
steer a0oress | ARKANSAS CHILDRENS HOSPITAL STREET ADDAESS
CITY-S7-2IP LITTLE ROCK AR 72202 CITY-ST-2IP
TITLE O pelete TITLE {1 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST; ZiP
TME O pekete TME [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P I CITY-§T-2IP

12, | hereby certify that the informaticn supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.

SIGNATURE: MMWLRE@UIIRED 7/5(/0[ _ o/l&—ﬂ_OJ’{Zé_}r_\_ _

e SN A Py




