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

DOCUMENT # F99000000385

1. Entity Name

NATIONAL ROAD SAFETY FOUNDATION, INC.

03

Principal Place of Business

3 NEW YORK PLAZA
NEW YORK NY 10004

Mailing Address

3 NEW YORK PLAZA
NEW YORK NY 10004

[FEARE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEINumber 13-6128274- Applied For
. " |Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desir;éd O .58'75 Aldditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BARTLETT & HEEKIN .. - .. h = TR e e - -’ * |'- Street Address (P.O: Box Number is'Not- Acceptable)~ =+ - ~=-- -

135 PROFESSIONAL DR, SUITE 101
PONTE VEDRA BEACH FL 32082

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
- 9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an - .00 may Be
$ Trust Fung Contribution, [ Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O Gelets TTLE . Change [ Addition
NAME MANOCHERIAN, KIMBERLY NAME _ =R s = I R =
sTReET ADORESS | 3 NEW YORK PLAZA STREET ADDRESS /20 03 -~011054 -1 lr:”:l Hfl‘- 1%
CITY-T-2P NEW YORK NY 10004 CITY-S§7-2IP
TMLE VP O elets TITLE Cchange  [J Addition
NAME MANQCHERIAN, FRAYDUN NAME
streeT anoress | 3 NEW YORK PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-87-2IP
TITE ST O Delete TITLE [ Change [ Addition
NAME KATZ, JEROME NAME
street a0oRess | 3 NEW YORK PLAZA STREET ADDRESS
orv-s-zp T |NEW YORKNY 10004 ~ ~~ = -t omyv-srize - |- --
TTLE VP 3 Delste TITLE [Jchange [ Addition
NAME MANSOURI, SAFA M NAME
streeT ADDAESS | 2683 ST JOHNS BLUFF RD #155 STREET ADDRESS
cmv-st-zp =~ | JACKSONVILLE FL 32248 CTY-ST- 2P
TITLE [ Delete TITLE o 'gs : M change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TILE (7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3T-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 truejand ace

of the corporation or the receiver

-

3/""f/03

te and that my signature shall have the same Iegai effect as it made under oath; that | am an officer or direcirr
tatutes; and that my name appears in Block 10 or Block 1 4 if

f.

0062729

CR2E037 (10/02)



