2001 UNIFORM BUSINESS REPORT (UBR)

_ FILED :
DOCUMENT # N94000005720 S Jan 31, 2001 8:00 am :
I+ Eriy Name Secretary of State
COUNT DR. ALBERT WASS DE CZEGE FOUNDATION, INC. 01-31-2001 Q0323 0dd ****G] 25
Principal Piace of Business Mailing Address
G/OARPAD SZEKELY C/O ARPAD SZEKELY U s
1145 ROXBORO RD 1145 ROXBORO RD b
LONGWOOD FL 32750 LONGWOODD FL 32750
us us
TS s a7 RO AT A
2820 62nd AVE EAST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BRADENTON, FL. 53-3277992 Not Applicable
Zip Country Zip Country - I $8.75 additionat
_ - “=3290 3 .. MANATEE §. Certificate of StatusDesired O gée Reqf.lirecli long
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKUTY. GEZA Street Address (P.O. Box Number is Not Acceptable)
2820 62ND AVE EAST
BRADENTON FL 34203
City FL Zip Code
8. The above named erflily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE >< ﬂ GEZA BAKUTY, DIRECTOR 1/23/01
Slgnajus, ty 1 printed name of registared agent and title if appiicable. [NQTE: Registared Agent signature required when reinstating) DATE
W) — - m—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 =
TLE D O celete TILE ! O Change (8 Addition | S
NAME BANKUTY, GEZA E NAME IT.ONA BANKUTY =
STREET ADDRESS | 705 KEY ROYAL sreeTaness | 705 KEY ROYAL 5
n-S-7P | HOLMES BEACH FL 33510 erv-srze | HOLMES BEACH, FL. 33510 S
TITLE D O Delete TITLE [JChange [ Addition ;l::
NaM KISS, GABRIEL G NAME
~STREET ADDRESS.| 5324 . PINEVIEW-WAY- —— e . STREET ADDRESS e
CITY - 5T-2IP APOFKA FL 32703 CITY-ST-2IP
TITLE D Delete TITLE [ Change [ Addition
NAME DEMETER, BELA NAME
STREET ADGRESS | 806 S SUMMERLIN AVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FO CITY-ST-2P
TILE D Deleta TITLE [ Changs [ Addition
NAME SZEKELY, ARPAD NAME
STREET ADDAESS | 1145 ROXBORO RD STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP
TTLE [T celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2P
TMLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S1-21P

pation supplied with this filin

12. | hereby certify that the infor
smental report is true an

indicated on this report or s
of the carporaticn or the rec
changed, or on an al ef

ith an address, with ail cther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DIRECTOR (941)755-5550 1/23/01A/

Date

Davtime Phone #

1 Y19




