2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0004159

1. Entity Name

AFTER SCHOOL PROGRAMS FOUNDATION, INC.

ecretary of State

04-25-2003 90151 025 ****61.25

Principal Place of Business

12050 BONNIE TERRACE
SEMINOLE FL 33772

Mailing Address

POST OFFICE BOX 4563
SEMINOLE FL 33775

2. Principal Place of Business 3. Mailing Address

ARG AL

Suite, Apt. #, etc. Suite, Apt. #, efc,

[0 CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

City & State City & State 4. FEI Mumber 59_3657745 Applied For
Not Applicable
Zip Country < Country 6. Certficate of Status Desired ~ []  98-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S e e TRl T T L e N Rt el e oped e .
BURIANEX' F Street Address (P.O. Box Number is Not Acceptable)
12050 BONNIE TERRACE
SEWNOLE FL 33772

City Zip Code

FL

the obligalions of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered off.icae or registered agent, or both, in the State of Florida. | am familiar with, and accep
o CRARE

= N T

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. {N

TE: Registarad Agent signature required when reingiating)

4/13/03%

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finaneing
Trust Fund Coniribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
e PTD O Defets TME O Change  [J Adation | &
NAME BURIANEK, FRANK V NAME =)
STREET ADDRESS | 12050 BONNIE TERRACE STREET ADDRESS E
CITY-ST-7IP SEMINOLE FL 33772 CITY-$T-2IP 3
TTLE SVD [ Delete TITLE [ Change [ Addilion %
NAME BURIANEK, VERA M NAME

STREET ADCRESS | 12050 BONNIE TERRACE STREET ADDRESS

omv-sT2¢ | SEMINOLE FL 33772 CITY-5T-21P

TLE D Tty T VD‘Eeiete‘ S s (1T A - TR L“'TN'_’—&-":D Change [ Addition °
NAME BURIANEK, FRANCIS NAME

sTREET A0DRESS | 12050 BONNIE TERRACE STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP

TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O change (L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify 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 direcior
of the corporation or the receiver or trustee empowerad 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 attachment with ap) address, with all other likg empowered.
P ) Wyt 1 3 [y, [ L gt |
SIGNATURE: = .zzNzﬁi%)‘—"(J A QUIEEB U RN

Y/15/0% 1)~ 347-0\D

=



