2001 UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # N94000004897

1. Entity Name

VETERANS ASSOCIATION OF THE FORMER ROYAL HUNGARI

FILED
Jan 23, 2001 8:00 am ©

Secretary of State

01-23-2001 90133 010 ****6] .25

Principal Place

3290 CRANSTON STREET
DELTONA FL 32738

us

of Business Mailing Address

DELTONA FL 32733
us

3200 CRANSTON STREET

607141

2. Principal Place of Business

3. Mailing Address

L]

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'327 1347 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6.-Name and-Address of Current Registered-Agent - T.-Mame and Address of New Registered Agent — B
Name
K|SS, GABOR ) Sireet Address (P.O. Box Number is Not Acceptable)
3290 CRANSTON STREET
DELTONA FL 32703

City

Zip Code

FL

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.

/e, Patsrt

01/0a/0 )

SIGNATURE
Signature, typed or printad name of ragistered agent and titla il applicable. (NOTE: Registerad Agent signature réquired whan rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE D 3 Delete TITLE [ Change (7 Additien | S
NAME KISS, GABOR NAvE =
streer anoRess | 3290 CRANSTON STREET STREET ADDRESS s
orv-s-z | DELTONA FL 32738-2138 CY-5T-2P a
(W]
TTLE D 1 Delete TILE O change [ Addition | &
_j wme | 1ASZLO, ANDRE NAME
~STREET ABDRESS™ <3000 1-SMITHONVALLEY:RD . __ . STREET ADDRESS
CirY-ST-2IP BULVERDE TX ony-§88 T | T e L o
TMLE D O Delete TITLE ClChange [ Addition |
NAME ENDRE, VITEZ TAMASKA NAME
STREET A0DRESS | 2621 WOODGATE LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TNLE (] Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TiTLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-§7-21P
TITLE [ Delete TIE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled 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 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

- T IE ".'S"'
SIGNATURE: Sl‘ﬁ&ﬂ/p}?ﬁﬁ,{li@(g HEQUIGEED

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o1/ oafor _ (dGo4) 5’32%0@

Date Daytime Phone #




