2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003658 May 23, 2002 8:00 am

1. Entity Name Secretary Of State

AZIIZI FOUNDATION, INC. 05-23-2002 90108 034 ****6] 25
Principal Place of Business Mailing Address
5053 SE BOLLARD AVENUE 5053 SE BOLLARD AVENUE
STUART FL 34997 STUART FL 34997
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
650695127 Not Agpiicable
Zip Country Zip Country O $8.75 Additionai

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESNIK. BEB_N;AQE'TE L ] L ) L _H—jlrje_t Address(PﬂfJ). BCB(_N-lirT-lb—’E.r iﬂ\lo’ P:ul:cept?ble_) - |
5053 SE BOLLARD AVENUE -~~~ 7~ 7 1T E T RS T T s s S s e
STUART FL 34997
City FL Zip Code

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.

SIGNATURE )
Signatura, typed or printed name of registeres agent and titie if applicabls. (NOTE: Registered Agent signature requirad when reinstating) CATE .
. 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
i FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fe)és Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10

TMLE DvP 1 Delete TMLE [ change [ Addition

NAME RESNIK, JOHN M HAME

STREET ADDRESS | 5053 SE BOLLARD AVENUE STREET ADDRESS

om-s1-20  ISTUART FL CITY-8T-2IP

TITLE PTD [ Delete TITLE [Ichangz [ Additicn

NAME RESNIK, BERNADETTE NAME

STREET ADDRESS | 5083 SE BOLLARD AVENUE STREET ADDRESS

omv-st-2¢2 (STUART FL CITY-ST-2IP _

TLE D 3 Celete TNLE [1change  [J Addition

NAME BARZ, MARGY NAME

STREET ADDRESS [PO BOX 9345 N/A ' STREET ADDRESS

cmy-st-zf  |PORT ST LUCIE FL CITY-ST-2IP

e D 1 Delete me D) B PRhange [ Addition
1 NAME GARTON: SHARON = == ~s7=mr=x o= e T8 e e — s 'S'ha ron- édf*—'ﬂ’@lﬁ]’ -*“”“"C_r_“w""a"‘ ;T T

7900 6.2 Wind)amm /

sireeT ADORESS | 2316 SE GILLETTE AVENUE STREET ADDRESS . Y5

ov-s-z¢ |PORT ST. LUCIE FL 34952 CITY-ST-2P Kobe So Uﬂd Fl 33455

TIME SD 7 Deiete TImE Jchange ] Addition

NAME ELFAST, SANDRA NAME

sTREET ADDRESS (1329 S.W. COTTONWOOD CAVE STREET ADDRESS

orv-s-zP  |PORT ST. LUCIE FL 34988 CITY-8T-2IP .

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gita By er like empowered.

b

T 0 O

boent with ag agdre, all oth
i ‘=/ iy e e =
SIGNATUR ﬁﬁfe.!ﬂ(ﬂ&'&g%ﬂf/a e )Qegmﬁ ‘7’/073/0& 77238147

SIGNATURE AND TYPED OR PRI O NA F-SIGNING OFFICER OR DIRECTOR [ Daytima Phone #

CR2E037 (9/01)




