2001 UNIFORM BUSINESS REPORT (UBR) FILED :
i
DOCUMENT # N97000001848 Apr 14, 2001 8:00 am :
1. Entily Name -
ecretary of State
THE WORLD FEDERATION OF HUNGARIAN ENGINEERS AND 041422001 90026 016 ****6] 25
Principal Place of Business Maillng Address !
2820 62ND AVE E 2020 62ND AVE E
BRADENTON FL 34203 BRADENTON FL 34203
~ -2 Prncipal Place o1 BUSess — o — e l[3 Mallng AdGIESE e e, e ||||||||J ||| II " Imlll " V|| " "" " llﬂl ||||l ﬂﬂ l|| _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3343426 Not Applicable
Zip Count Zi Count iti
i P untty "5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKUTY, GEZAE Street Address (P.O. Box Number is Not Acceptable)
2820 62ND AVE E
BRADENTON FL 34203
. 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 i
" Slgnature, typed or printgd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FIiLE NOW: 9. tlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Detete < mme Ol Change [ Addition | 8
MAME BANKUTY, V. GEZAE_ HAME 2
STREETADDRESS | 705 KEY ROYAL STREET ADDRESS Y
# | CMvaeT D e g ) OLAIE O DIEAG -FL-0OE 4O~ — P e g - - I
T D X1 Delete TILE D ¥ Crange (] Additon | £
NAVEE KISS, V. GABRIEL G . NAME KISS, v.GABRIEL G
sTREET ADORESS | 5324 PINEVIEW WAY smeeTancress | 3290 CRANSTON STREET
eiv-sT-2¢ | APOPKA FL 32703 CITY-ST-29 DELTONA, FL 32738-2138
TLE D O Delete TLE [ Change  [] Addition
NAME BANKUTY, ILONA HAME
staEeT ADDRESS | 705 KEY ROYAL STREET ADDRESS
CITY-57-2P HOLMES BEACH FL 33510 CITY-ST-2IP
TLE O petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me- [ palete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-210 & CITY-ST-2iP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceitify 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 oath, that | am an officer or direct .
of the corporation or the rec@iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an anachm with an addrass, with all other like empaowered. L
A HY 01/22/01 - -
SIGNATURE: (O IRE REQUIRED /22/0 941-755-5550
[} TURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 ~




