)
™

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0004159

1. Entity Name

AFTER SCHOOL IQ'HOGFIAMS FOUNDATION, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20357 030 ****g] 25

Principal Place of Business

12050 BONNIE TERRAGE
SEMINOLE F{ 33772

Mailing Address

POST OFFICE BQX 4563
SEMINOLE FL 33775

2. Principai Place of Business 3. Malling Address

RN

Suite, Apt. #, efc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number S(\ -_5 c:\;_)_?‘{ g ;:'Zf:idplli:s;ble
Zip Country zp Country 5. Certificate of Status Desired 0 ?esagesq lﬁ?:;tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = = S TBUWRALANENY i e -
SPIEGEL & UTRERA, PA. Stre‘el Address (P.O. Box Number is Naot Acceptable)
e 7555 Borstoe TERL:
T SeEMINOLE FL | %550

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 S"—T‘ q7 ,\——"’\_"9 C¥‘®DM"L\'\NEU\ - @R@J\bEMT/l Z/S/O\

Signature, typed or printed 'nama of registered agent and title if applicabler. (NOTE: Regisiared Agent signaturs required when reinstating) gATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PTD O Delete e O crange [ Addition
NAME BURIANEK, FRANK V NAME
STREET ADDRESS | 12050 BONNIE TERRACE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TiTLE SVD 1 Delets mLe [ Change [ Addition
NAME BURIANEK, VERA M NAME
STREET ADDRESS | 12050 BONNIE TERRACE STREET ADDRESS
|zom-stze . | SEMINOLE FL33772  —p—voo . . .. f CTCSRZR - e 4
MLE D O Delete TILE [ Change [ Addition
A BURIANEK, FRANCIS NAVE
STREET ADDRESS | 12050 BONMNIE TERRACE STREET ADNRESS
CITY-ST-7IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE . [ Delete TME [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CIry-ST-2IP .
M L[] Delete TIE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for th?ev 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that

changed, or on an attachment with an address, with all otker like empowered.
SIGNATURE: _ UGN BB R ENUIRIGE - o RAREy, - QRESTENT

name appears in Block 10 or Block 11 if

3/8/01!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA OFFICER OR DIRECTOR Data Daytime Phone #

) 727-367-0%04

.
§

CR2E037 (10/00)



