2000"_JUNIF‘0RM BUSINESS REPORT (UBR)

DOCUMENT # N99000004302

1. Entity Name

~1

SEHORN'S CORNER FOUNDATION, INC. _ s

Principal Place of Business

C/C KLARBERG RAIOLA & ASSOCIATES
$00 FIFTH AVE.. STE. 2000
NEW YORK NY 10110

Mailing Address

C/0 KLARBERG RAIOLA & ASSOCIATES
500 FIFTH AVE.. STE. 2000
NEW YORK NY 10110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Y

000CT I6 AM T7:30
SECF\ETAHY CF STATt;

i

DO NOT WRITE IN THIS SPACE

~  City &State — - City & State T B N 4. FE! Number - 't Applied For ”
13-40(0K bq % Not Applicable
- 7
o Gounty P Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ - | Name--. - ———l - . - —

-
SEHORN, JASON
500% PILGRIMS PATHWAY, #8
TAMPA FL 33611

Street Address (P.O. Box Number is Not Acceptable)

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.

100 Dllj o % —5
oo (- T 05,
SIGNATURE wEbanb], 00 skkeshL 00
Signature, typed o printed name of registarod agent and title if applicable. (NOTE: Registered Agant signatwe required when rainstating) DATE
= F“:E NOW-: FEE 18 331 25 §. Eiection Campaign Financing $5.00 May Bo = MaRe Check Payable’to™=— |

After September 13, 2000 min. wilt be $236.25

Trust Fund Gontribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —

e O Delete e CJOSOH Sehorn [ Change . (3] Addition | S

NAME NAME Yesy , g

STREET ADDRESS STREET ADDRESS 3(_0 LI = OV) C uf + D g

CITY-5T-2P CIY-5T-21P w
_ Doele WS 016Gl |5

e O Delete M \] ] e Presidl Clchange [0 Addition | &

NAME NAME (/, (‘u/nm' ngg )

STREET ADDRESS steetanoess ) "= 0 Oy D

GITY-ST-2P CITY-ST-7P L(] L EI0(FS, ( A g2l KK

TME 0 Delete ME TeQs u ( . [ Change . [X Addition

NAME NAME B (Y

STREET ADDAESS STREET ADDRESS T O CSUWC 3000 D

CITY-ST-2IP CITY- ST-7P IV O{ [()“ O

TIME . [ Detete TIILE [] Change - [ Additicn

NAME -7 NAME .

STREET ADORESS STREEY ADDAESS

CITY-ST-2P CITY-ST-2IP

TIHLE [ Delete TILE [ Change [ Addition

NAME NAME X

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP l\,\ \ ‘

TITLE O Detete TITLE hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the informa

n supplied with this fllin

indicated on this report or supy

lemental report is true ang

of the corporation ar the receiv

does not qualify for the exemption stated int Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment Wi

SIGNATURE: SiC

addresg, with all other like empowered.

VATURE REQUIRED

r trystee e?aowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mum‘n‘ae

FAND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phona #




