2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO3000005497

1. Entity Name

HUMAN GROWTH FOUNDATION, INC.

Secretary of State

07-21-2003 20355 025 ****g] 25

Principal Placs of Business

997 GLEN COVE AVE
GLEN HEAD NY 11545

Mailing Address

997 GLEN COVE AVE
GLEN HEAD NY 11545

Jul 21, 2003 8:00 am

2. Principal Place of Businass 3. Mailing Address

N

Suite, Apt. 4, etc, Suita, Apt. #, etc.

a CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 1m13012 Applied For
Not Applicable
Zi Count Zi Count iti
P o P ounity 8. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

~~ DEMARZO, JEANNIE e

8971 NW 13TH CT.
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Accéptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE (.ﬁ B

22

s

({NOTE: Registered Agent signatura required when reinstating)

Slgnature, typed or printad name of r(ﬁsﬁ d agent and titla it applicable.

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

TILE 8D 1 Datete L [Jchange [ Addition
NAME FERENCE, HELEN R NAME

stRecT ADDRESS | 129 OAK HURST RD STREET ADDRESS -

CITY-8T-ZiP PﬂTSBURGH PA 15215 CITY-ST-2P

TITLE VPD 1 Dalete TILE [JChange 1 Addition
HAME MCCOLLUM, FRANK B NAME

streeT ADDRESS | COUNTRY CLUB PLAZA 1425 STREET ADDRESS

omv-s-2P | KANSAS CITY MO 64112 CITY-5T-2IP

me T [ pekste TITLE [JChange [ Additian
wwe | O'LEARY,-TERESA R - - . C e T :
sTreet ADDRESS | 419 PROSPECT AVE STREET ADDRESS

em-s-28 | GEA CLIFF NY 11579 CITY-ST-2IP

e | PD [T Dekte TME [ Change (3 Adiion
NAME KEMP, STEPHEN MD NAME

sTReeT ADDRESS | ARKANSAS CHILDRENS HOSPITAL STREET ADDRESS

omy-s1-27 - | LITTLE ROCK AR 72202 ChTY-§T-2P

TNLE 1 Delets TILE O change [ Acdition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-5T-2F

e 1 Delete TILE [J Change  (J Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2P CIY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ U S @ IRRSBIRED, Tes veee.

7//&-/% Sto-(7)

SIGNATURE AND ‘I'VPE?’OH rRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E037 (4/03)



