FILED

2003 May 28, 2002 8:00 am
g NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPO (UBR)
DOCUMENT # N 44569
1. Entity Name

KARSH WLansing Bhvelk £ DAY
BAYERE Founnntion)

05-28-2002 91753 030 ****61 .25

. . 7 A ’
2. F;rincipal Place of Business 3. Mailing Address
14917 RpY Colony DR SAMNE -
Suite, Apt. #. €lC. Suite, Apt. #. elc. DO NOT WRITE iN THIS SPACE
4
City & Slate ' City & State 4, FEI Number Applied For
NRAPLES FLu (5 - D‘?L/Z[DC;L, Nol Applicable
- dp_ - . . Country Zip Country ) . $8.75 Additional
2y jor =361yl UE e P e L | 5 Cenimegtstes Desied . D3 FoCpanuned oo | o .
TE L T G S A E T e T 7. Name and Address of Current Registered Agent
N ST L B T S Na
i e AT . L o L KART) LW BAYEL
kN o CVEIRIEEE - s Street Address (P.C, Bax Numper is Not Acceptabile)
' JU 1Y RAY. Calon Y DR
s e e e T ] NARLES i Y
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both. in the state of Florida.
KaREM W.PAier KEC. AG. S—i10-0"2—U
(NOTE: Regisiered Agent signalure required when runslal:ng) DATE
. 9. Election Campaign Financing $5.00 May Be ake Check:Payabl
Trust Fund Contribution. O  AddedtoFees partment. of Statex
10, DFFICERS AND DIRECTORS g
e AR ECTOR - TRERS IE
Y .
:::EEETADDRESS Koren, W 'Emitr R 1=
7917 Bou, Calgno, DR @
evstw | iyepsies , Bl 39 ‘,‘% 4 19
; ar
T DIRE VDR - PRES B

NAME - S g

STREET ADDRESS :D‘_?""i CE@ A Pﬂll-ko{e N

avstae | D BSR4 &«D G 2
Nanlcs ; L z4r0f

e %UQSQTOQ_SQQ‘T

- ".Db&"'“*—\_. Pv‘*og;]’

STREET ADDRESS _." Q &\\ er‘l\-’& QO . ‘.\-\Tt\ C“ ub

. STREET-ADORESS .
CITY-STP ™

CIyY-51-2IP < LO wit L Ty b_‘? }q‘

THLE CAE -

NAME HAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ IS 20 '

TITLE FIE - g

NAME ‘NAME AN

STREET ADDRESS "SIREET ADORESS

Cny-ST-2P oTy-§T-2P* i 5
TIE SIME W - - o
NAME NAME. - L. L e

STREET ADDRESS STREETADDRESS | - - SRR i

CITY-ST-2P B R P o

42. | hereby certify thal the information suppiied with this Rling does not qualify for the exemption stated in Section 119.07(3)()). Fiorida Statutes. 1 further certify that the informaticn
indicated on this report or supptemental report is true and accurate andthal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the teceiver of rustee empowered 10 execute thigrepon as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address. withyall other like empowered.
SIGNATURE: _/{ - ./ %/3 S—{o-02_
Dxe

'8IGNATURE AND TYPED OR FRINTED N.\?é OF SIGHING OFFICER OR DIRECTOR

Daylime Phone #




