|
R |
FILED
2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

<
L
r

DOCUMENT # N99000004302 Secretar V of State
1. Entity Name 02-24-2003 90951 018 ****5].25
SEHORN'S CORNER FOUNDATION, INC.
Principal Place of Business Mailing Address
ASSANTE 280 PARK AVE ASSANTE 280 PARK AVE NG on
STH FLOCR EAST 5TH FLOOR EAST - 1002 7333
NEW YORK NY 10017 NEW YORK NY 10017
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-4068698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
T e e T - - - ‘Nameg = - - T e Teem e e L e
SEHOHN, JASON Street Address (P.O. Box Number is Not Acceptable)
5001 PILGRIMS PATHWAY, #B
TAMPA FL 33611
City Zip Code
‘ P FL
8. The above named entity submits thislstatsment fo urpose of phanging its registered office ar registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = DX\3¥\7
Slgnatura, typad or printsd name of registerad agent and title if applicabls. {NOTE: Ragistared Agent signalure requirad when reinstating) DATE
FILE NOW: FEE IS $61.2 9. Election Campaign Ifinancing $5_00 May Be Make Check Payable to
N $61.25 Trust Fund Gontribution. (W Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AE\{D DIRECTORS IN 10
TITLE PD [ Deiete e O Crangs [ Addilicn 8_
NAME SEHORN, JASON NAME =N
STREET ADDRESS | 5001 PILGRIMS PATHWAY #B STREET ADCRESS 5 ;
CITY-ST-21P TAMPA FL 33611 | crv-sT-zP 3 i
TITLE D O Delete TITLE [ Chaage ] Addition g
NAME KLHRBERG, BARRY NAME
STREETADORESS | ASSANTE 280 PARK AVE . STREET ADDRESS i
OS2 | NEW YORK NY-10047:-- ... . - om-stae 5'
e D 7 Detete e [ Change [ Adcition |
NAKE LEFFEL, JON - NAME
STREETADURESS | ASSANTE 280 PARK AVE STREET ADDRESS
crv-st-2° | NEW YORK NY 10017 om-S1-27
TITLE [T pefete TILE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete THLE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated en this report or supplemental report is trye anf} accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivgr or trustee o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentlyj Iggther like empowered,

SIGNATURE: ___S¥ A5 HE@&ﬁHﬂ&»L«%} Lﬁf;/os 407 IR

SIGNATURE AND TVYRER (R DEdd e Mo e e ———— e




