2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000791 / FILED
1. Entty Name Aug 24, 2000 8:00 am
]HE BESSE & LOUIS M. BLEZNAK FOUNDATION, INC. Secretary of State
08-24-2000 90034 038 ****g] .25
L(rincipal Place of Business l’/Mailing Address
960 N. OCEAN BLVD 960 N. OCEAN BLVD
PALM BEACH FL 33480 - PALM BEACH FL 33480
= v ISR
Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0732% 1 Not Applicable
Zip - — .  Country - 2P Gouniry “57 Certificate of Status Desired ] ?g‘;glﬁ:’égﬁmal
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
\{ BLEZNAK ALAN D Street Address (P.Q. Box Number is Not Accaptable)
960 OCEAN BLVD.
PALM BEACH FL 33480
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
Signature, typed or printed name of registarad agent and title if appiicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 rust Fund Contribution. U Added 1o Fees Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 1 Delets e Ol change [ Addition
NAME BLEZNAK, ALAN D. NAME
STREET ADDRESS | 960 QCEAN BLVD STAEET ADORESS
CIY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE VPSD O velete TITLE ) change [ Addition
NAME BLEZNAK, DANIEL NAME
STREET ADDRESS | 501 MUBLERRY LANE .- . - [ STREET ADDRESS - C e - - -
CITY-5T-2IP HAVERFORD PA 19041 CITY-ST-2IP
TITLE O [ Delete TITLE O change [ Addiicn
NAME FINLAYSON, Il W NAME
STREeTADDRESS | 5105 N PARK DR STREET ADDRESS
CriY-S1-2P PENNSAVKEN NJ 08109 CITY-ST-ZP
TITLE D O pelete TITLE [ Change [ Addition
NAME BLEZNAK, KATHLEEN H. NAME
STREET ADDRESS | 060 OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 23480 CITY-ST-ZP
TITLE ] O Delete TILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ delete TITLE Clchange [ Addition
NAME NAME
} STREET ADDREYS | STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){1), 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachrment with 2n address, with all gther likg_empowered.
SIGNATURE: WM%.BT & D2 wiwenS Glasn I 24)00 (m ,)“5,31"0
. ¥ Date """ Daytime Phane #

SIGNATURE AND TYPED OR p}fureu NAME OF SIGNING omcﬂon DIRECTOR

CR2E037 (5/00)



