2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40979 Feb 04,2002 8:00 am
b e Secretary of State

THE ULLMANN FAMILY FOUNDATION, INC. o200 S0 (2] e 25
Principal Place of Business Mailing Address
P.Q. BOX 9240 P.0. BOX 9240 -
INCLINE VILLAGE NV 69452 INCLINE VILLAGE NV 83452 .
us s . '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0252674 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired a ?B%'qulﬁfﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CcT CORPORA"ON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
680 E. JEFFERSON STREET
TALLAHASSEE FL 32301
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.

SIGNATURE e
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) L + DATE .-, r TR L
Co L . L PR
. - . . T e, *
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.2 4 - ay Be
$61.25 Trust Fund Contribution. O Added to Fees Department of State
N - /
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DPT O Detete TLEe Clchange [ Addition
NAME ULLMANN, LEONARD P NAME
streeT Aporess | 119 ABBEY PEAK LN STREET ADDRESS
cv-st-zp | INCLINE VILLAGE NE 88452 CITY-ST-21P
TITLE DST . [ pelete TITLE [ Change  [] Addition
NAME ULLMAN, WENDY NAME
streer apDRess | 119 ABBEY PEAK LN STREET ADDRESS
orv-srz¢ |INCLINE VILLAGE NE 89452 o-sr-2Pp _
TILE pv-— — T [7] Delete TMLE {Jchange ] Addition
NAME ULLMANN, MIKE NAME
streer apoaess |P.O. BOX 585 STREET ADDAESS
CITY-§T-2IP QAKLAND IL 61983 CITY-5T-2IP
TEe [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE : [Jchange [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Ochange [ Additien
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 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wﬁ AR ﬁ%f?ﬁ Easeviin ///8/0:b 0735)3/“76/8

SIGNATURE ’ﬁD TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daylime Phone #

CR2E037 (3/01)



