2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000791 S"Sléc(:g»t 319)9}) fé‘t’gtgm

THE BESSE & LOUIS M. BLEZNAK FOUNDATION, INC. 09-06-2001 90262 044 =*61.25
t L]
Principal Place of Business Mailing Address / LU/
960 N. OCEAN BLVD 860 N. OCEAN BLVD /
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address H"“"I I’”l’ I”"m |||| ||| |I” || ||I| I"II m" ”IH“I :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
e e e e . - R -65-0732%1 - " [Not Applicatie
2 Country 7 Country 5. Certificate of Status Desired [ ?i';’esqﬁggéﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
BLEZNAK, ALAN D Street Address (P.O. Box Number is Not Acceptable)
960 OCEAN BLVD.
PALM BEACH FL 33480
City Zip Code
; o FL

7
»

8. The above named entity submits thig/

{ CReE037 (5/01)

1N
SIGNATURE
Signaturs, 1
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS Ji. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE D 3 celete TITLE {7 Change  [] Addition
HAME BLEZNAK, ALAN D. NAME
sTReeT ADDRESS | 960 OCEAN BLVD STREET ADDAESS
CITY-ST-2iP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE VPSD ) Delete TITLE [Jchange [ Addition
NAME BLEZNAK, DANIEL NAME ez ———
sTReeT ADDRESS | 501 MUBLERRY LANE .- - -..—- S e - STREET ADDRESS T SRR e T S mammem e
CITY-ST-2IP HAVERFORD PA 19041 CITY-ST-ZIP
TITLE O O Delze TITLE CJGhange [ Addition
NAME FINLAYSON, Hl W NAME
staeeT aporess | 5105 N PARK DR STREET ADDRESS
CITY-ST-2IP PENNSAVKEN NJ 08109 CITY-ST-2IP
TLE D O Gelete e ClGhange [ Addition
NAME BLEZNAK, KATHLEEN H. NAME
sTReeT A0DREsS | 960 QCEAN BLVD STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP
TILE . O belete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp%l\\‘h\ 5 Cm\ m.
WPy 05, of 0 Blys b /
siGNATURE:  Wteaammlu S s % ) Tr’ 0 F/sed 5510

SIGNATURE AND TYPENOR PRINTED NAME OF SIAMING O FEICER OB BIRERTAR: A = PR A Sl




