S EEEEEEEEEEEEE———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # F97000005408 May 23, 2002 8:00 am
1. Entity Name
MAN FOUNDATION, INC Secretary of State
' ' ’ 05-23-2002 90038 014 ****51 .25
Principal Place of Business Mailing Address
1121 OYSTER BAY RD 1121 OYSTER BAY RD
MUTTONTQWN NY 11732 MUTTONTOWN NY 11732
s s v AR AU KA
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number -~ Applied For
11 3283479 Not Applicable
- e'e»ElE--'"-:‘-::a---.-ar - COPT—.W P g.i‘p--e-ﬁ-»- s e EOLfT_[_y_ o= o e | 8. -Certificate of Status.Desited =-=[=] . -§3175-4d51“i9“ﬂ!- B
= ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHULZ, JOANNE Street Address (P.Q. Box Number is Not Acceptable)
987 PARKSIDE CIRCLE N
BOCA RATON FL 33486
7— City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine Y 7 Delete e Dichange O Addtion | S
NAME VON ZWEHL, NOREEN NAME &
streeT aporess | 1121 AT 108 N. STREET ADDRESS §
cv-st-ze - |EAST NORWICH NY 11732 CITY-5T-2IP lé-'
TITLE ] ' ] Delete TMLE [ Change [ Additien |G
NAME DEMPSEY, JOANNE . NAME
streeT aporess | 85 FRUITLEDGE RD STREET ADDRESS o ) o
| -ciry-s1-nip= = | BROOKVILLE-NY--11545: + 2 sesidormamtgme = Qaoy grigp= 37+ - =+ mosorn mnoer e = - o T -
TiLE VP _ O Delete TITLE O] Change [ Addition
NAME SHEA, PATRICIA HAME
sTreeT aooress {93 BAY DR STREET ADDRESS
cre-st-ze - |MASSAPEQUA NY 11758 CITY-ST-2IP
TME [ petete Tme - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert cor 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 trustes 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 aftachment with an address, with all other like empowered.

SIGNATURE: __ “ZIGN K763 LR ai= Now ZweHC  dfaqjoa— s1é-624-5433

SIGNATURE AND D OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




