2001 UNIFORM BUSINESS REPGHT (UBR) FILED g
8

DOCUMENT # N99000006006 Jan 30, 2001 8:00 am
P Eniy Neme Secretary of State

1956 HUNGARIAN WORLD COUNCIL, INC. 01-30-2001 90168 017 ****61 .25
Principal Place of Business Mailing Address
€204 20TH ST. EAST 620¢ 29TH ST. EAST
BRADENTON FL 34203 BRADENTON FL 34208 6 1 2 6 8 3
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0935289 Mot Apoicabl
ppiicable
Zi t Count it
P Country Zp oUniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required _
~—6.- Name and ‘Address of Current Registered Agent o T 7. Name and Address of New Registered Agent
Name
BANKUTY, GEZAE Street Address (P.O. Box Number is Not Acceptable)
705 KEY ROYALE DR.
HOLMES BCH FL 34217
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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May 8o Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. a Added to Faes Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TnE [ Change [ Addition | S
HAME BANKUTY, GEZAE NAME =)
sweet anohess | 705 KEY ROYALE DR. STREET ADDRESS 5
CITY-ST-2IP HOLMES BCH FL 34217 CITY-8T-ZP Q
TLE D 1 Delete TILE Clonange [ Addiion | &
NAME BANKUTY, ILONA NAME
street aooress | 705 KEY ROYALE DR. STREET ADORESS
~oiy-sT-2F _ . [-HOLMES-BCH. FL- 34217 CITY-ST-ZIP
TITLE D [ Delets TILE (J Change  [] Addition
NAME NABY, KALMAN NAME
streer aopress | 1533 FORAND CIR. STREET ADDRESS
GITY-ST-2° PORT CHARLOTTE FL 32952 cITy-S1- 1P
TIME [ Delete TLE [ Change ) Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2§f CITY-ST-21P
TITLE O Delete TILE [1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shal! have the same legal sffect as if made under cath; that | am an officer or director | -
of the corporation or the recger o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 1 1
changed, or on an attachme an address, with all other like empowered.
SIGNATURE: WMSHE REQUIRED 1/22/01 (941)755.5550
TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




