2004 NO.T-FOR-F‘ROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N40979

1. Entity Name

THE ULLMANN FAMILY FOUNDATION, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90049 030 ****6] .25

Principal Place of Business Mailing Address

P.Q. BOX 9240 P.O. BOX 9240 . .
INCLINE VILLAGE NV 89452 INCLINE VILLAGE NV 89452
us us . -
ite, Apt. #, etc. ite, Apl. #, elc.
Suits. Ap Suite, Apt MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65'0252674 Not Apglicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Name -

CT CORPORATION SYSTEM
660 E. JEFFERSON STREET

S(i‘eet Address {P. D BOX Numbet 15 Not Acceptabie)

TALLAHASSEE FL 32301

-

City

FL l Zip Code

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am familiar with, and accept

_the obligations of registered agent.

SIGNATURE
Slignature, yped or printad narme of regisle:t.?d agent and title il applic.abla. (NOTE: Registered Agenl_signalurg rﬁqu\rad when rainsiating}
9. Election Campaign Financing L $5 00 N;Iay éé'
“Trust Fund Centribution, ., L . Added to Fees. , -
OFFICERS AND DIRECTCRS. . ADDITIONSICHANGES TO OFFICERS AND RECTORS IN 10
TITLE DPT O Delete” e e [0 Change -~ [ Addition
NAME ULLMANN, LEONARD P NAME
STREET ADDRESS | 119 ABBEY PEAK LN STREET ADDRESS
omv-st.ze | INCLINE VILLAGE NE 89452 CTY-5T-28
TITLE DST w [ Delete M B change [ Addition
NAME ULLMAN, WENDY NAME ULLMA A, WeppdYy
semeer aporess | 119 ABBEY PEAK LN STREET ADDRESS £
orv.si-ze | INCLINE VILLAGE NE 85452 GV ST 71
TITLE BV ] Delete TILE ] Change 3 Addition
NAME ULLMANN, MIKE NAME
streeT sopness | P.C.-BOX 585 _ . o — e STREET ADDRESS — — _ —— - R
CITY-53T-7IP OAKLAND IL 61983 CITY-8T-2IP
e [ Delete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21p
TMLE O Detee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE {71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-57-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Flonda 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 10 execute this report as required by Chapter 617, Florida Statutes: and that My name appears in Biock 10 or Block 11 if

changed, or en an attachmgnt with a

SIGNATURE:

dress, wilh all other like empowered.

Wenpr 5 uumann

de\a*r 2008 (77283 V-Tle 1

su;r?runz AND TYPED OR PRINTED NAME OF

GOFFICER OR DIRECTOR

Dale Daylime Phone #

O eSS A at s Toe

ﬁt\




