\

20b92'UNIFO

e
RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO0OO00004159

AFTER SCHOOL PROGRAMS FOUNDATION, INC.

Principal Place of Business

12050 BONNIE TERRACE
SEMINOLE FL 33772

Mailing Address

POST OFFICE BOX 4563
SEMINOLE FL 33775

2. Principa! Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, elc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90341 040 ****61 .25

AR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—3657745 Not Applicable
Zi i C it
P Counry 4p ountry 5. Certificate of Status Desired O feae.;gq S:Ld[;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
T U - SN . _ -z - e - w s = e et L |
BURMNEX’ Street Address (P.O. Box Number is Not Acceptable)
12050 BONNIE TERRACE
SEMINOLE FL 33772 e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registe
0 RAMRR

TNV p

%}' ag:ent, or both, in the state of Florida.

4118/00.

SIGNATURE W
Slgnalure. typed or printed name of registered agent and itls it epplicable. ‘ (NOTE: Registered Agent signature reguired when rainstating} DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
THLE PTD [ Delate TITLE [ Change [ Addition
NAME BURIANEK, FRANK V NAME
sTheeT ancress | 12050 BONNIE TERRACE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-20P
TITLE SVD [ pelete TILE [ change {1 Addition
NAME BURIANEK, VERA M NAME
streer acoress | 12050 BONNIE TERRACE STREET ADDAESS
|-civ-sT-2e ~ ) SEMINOLE.FL 33772 . ) o
TITLE D O pelete TTLE Ol Change [ Addiion
NAME BURIANEK, FRANCIS NAME
streeT aponess | 12050 BONNIE TERRACE STREET ADDRESS
cry-st-zp - | SEMINOLE FL 33772 CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE 7 peiete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-7iP CITY-ST-ZIP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental re

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
i port is trug and accurate and that my signature shail have the sa
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like empowered.

EQUIRER. BULRLDANTK

ma legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME q-' SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4 /99 oy 112-347- 041

CR2E037 (9/01)




