FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2001 8:00 am g

DOLUN Secretary of State
06-02-2001 90006 017 ****g].25
MAN FOUNDATION, INC.
Principal Place of Business Mailing Address
1121 GYSTER BAY RD 1121 OYSTER BAY RD
MUTTONTOWN NY 11732 MUTTONTOWN NY 11732 6 6 1 0 3 5
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1-3283479 Mot Applicable
Z, . ’ aar
° Country i 1 Country 5. Certificate of Status Desired ] $8'75 Addmona\
1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHULZ, JOANNE Street Address {P.0. Box Number is Not Acceptable) '""
987 PARKSIDE CIRCLE N
BOCA RATON FL 33486
City FL Zip Code
8. The above 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 or printed name of registarad agant and litls if applicable. (NOT  Registered Agent signature requirad when reinstating) DATE
E T - . \‘ T
| FILE NOW: 9. Election Campaigi Financing $5.00 May Be Make Check Payabie to i i :
FEE IS $61.25 Trust Fund Contrit dion, Added to Feas Depanmem of State kN |
‘ B
. i {1
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
E i 1=}
TILE D O Delete e p% Re=N ON Zop= L E‘L(hange [ addition 8
NAME VON ZWEHL, NOREEN NAME T (0L Na T S
SReeT ADORESS | 1 FRUITLEDGE RD STREET ADDRESS éf K1 feov 5
CITY-51-21P BROOKVILLE NY 11545 CITY-51-2P JJdRuftCH_-(_ N- \(l a7 sa 9
- ol
e S O Delete TILE = = mange (] addition | €€
— = o
e DEMPSEY, JOANNE e Yo T.Qggffg‘ﬁo _
stReeT ADDRESS | 624 ROSEDALE RD STREET ADDRESS F _ X 'l
emv-s2p | PRINCETON NJ oestze | BRoOJEVILLE, MY AR _
TILE VP 7 Delete TLE V.1 mge ] addition
e SHEA, PATRICIA g TR StER : -~
STReET AODRESS | 624 ROSEDALE RD staber aooness 2 3 Y- : _
ev-sT-2P | PRINCETON NJ ovsi-p | MASSA ﬂE?ﬂ‘A' N 79 &
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Galete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE O Delete TILE [[1Change  [] Addition
NAME NAME
STHEE] AQDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. i hereby cerlify that the information supplied with this filing does not qualify fc 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 1 1y 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 trustee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmgef with an address, with all otherffille empowerea )
op £77 1 BN o Wtk r - —-
SIGNATURE: /YA D7 8 URECAH2LEEL— S -2 p/) S/ Zgs-5158




