2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005720 Feb 11,2002 8:00 am
b Secretary of State
COUNT DR. ALBERT WASS DE CZEGE FOUNDATION, INC.
02-11-2002 90200 023 ****51 25
Principal Place of Business Mailing Address
C/OARII’_I\D SZEKELY 2820 62ND AVE EAST
1145 ROXBORO RD BRADENTON FL 34203
LONGWOOD FL 32750 us '
us .
s s ML AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnbler Applied For
59‘3277992 Not Applicable
4P — _ E ountry _ Zip Country 5. Certificate of Status Cesired gi.g?ql.:?:;ﬁonal
- - T e PR —mn]s e— e s L T - — vmlmn T T T T L S e e e T RO o T e
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)
2620 62ND AVE EAST
BRADENTON FL 34203 :
City FL Zip Code

8. The above namemity submits thig gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE RANKUTY , DIRECTOR 1./24/2002
Wed or printed narma of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) ’ ’ DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61-25# 3 0 Trust Fund Contribution. O Added to Fees Department ot State
, 10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Fme D O Delete THLE Ol Crange [ Addition
NAME BANKUTY, GEZA E NAME
i street aporess | 705 KEY ROYAL STREET ADDRESS
CITY-ST-2P HOLMES BEACH FL 33510 CilY-§T-7IP
TinE D O Delete R [ Change [ Addition
HAME KISS, GABRIEL G HAME ‘
STREET ADDRESS | 5324 PINEVIEW WAY STREET ADORESS
“y-sT-ZF - APOPKA FL 32703 - - = - ‘B oomycstae ol s em e s
e D O pelste TNLE [ change [ Addition
NAME BANKUTY, ILONA NAME
sTREET ADDRESS | 705 KEY ROYAL STREET ADDRESS
CITY-ST-ZiP HOLMES BEACH FL 33510 CITY-$T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [Jcharge [T Additien
NAME NAME )
STREET ADDRESS "STREET ADDRESS
CITY-ST-21P CITY-ST-21P _ o
TITLE ' [ pelete e - ‘ [Jchange [ Addition |
NAME NAME .. L ST
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

R RE@UH(E“E&%AJE BRANKUTY, DIRECTOR 172472002

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E037 (9/01)

o




