2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004302

1. Entity Name

SEHORN'S CORNER FOUNDATION, INC.

Principal Place of Business

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

Malling Address

G/O KLARBERG RAIOLA & ASSOCIATES
500 FIFTH AVE.. STE. 2000

NEW YORK NY 10110

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90308 020 ****5] .25

[ UV Y Y T

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13—4%8698 Not Applicable
Zip Country Zip Courtry ” . $8.75 Additional
5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEHORN, JASON Street Address (P.O. Box Number is Not Acceptable)
1
5001 PILGRIMS PATHWAY, #B
TAMPA FL 33611
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
Signalture, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
G ol et o om s a mEl we— - - -~ - —— I B e - T -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME PD [ Dalete e Clchange [ Addition
NAME SEHORN, JASON NAME

STREeT ADDRESS | 364 FRENCH CT. STREET ADDRESS

CITY-S5T-2IP TEANECK NJ 07656 CITY-ST-2IP

TMLE VPD [ Delete TITLE Cdchange 7 Addition
NAME CUMMINGS, STACI NAME

StReeT AnCResS | 3 FREESIA STREET ADDRESS

CiTY-ST-20P LAS FLORES CA 92688 CITY-ST-2IP

TITLE T 2 Dslete TIMLE [ Change  [] Acdition
NAME KLARGERG, BARRY NAME

STREETADDRESS | KHT 500 5TH AVE., STE. 3000 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10110 CITY-§T-21P

TITLE [J Delete TITLE {Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TIFLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P M - CITY-ST-2IP

12. 1 hereby certify that the information syfblied with this filing does qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: ___ 9SIC

freport is true An

aGo

like empowered.

NATUREREQUIRED

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed lo ex#Cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phora #

CR2EQ37 (10/00)




