200“2 UNIFORI\jII BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006006 Jan 30, 2002 8:00 am
1. Entity Name S
ecretary of State
1956 HUNGARIAN WORLD COUNCIL, INC. o7 A2 B0t 008 ey 25
Principal Place of Business Mailing Address
6204 29TH ST. EAST 6204 29TH ST. EAST
BRADENTON FL 34203 BRADENTON FL 34203
s st IR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650935289 Nat Applicable
Zip Country Zip Couniry:, 5. Certificate of Stalus Desired 0 '?‘g;gfqﬁg:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ' . . _ . - Name . . -
BANKUTY, GEZA E 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

)

‘ 1/15/2002
SIGNATURE » V. 1\ by .
~ A & grad 313 10 ] (NCTE: Registered Agent signature requirad when reinstating) DATE
R $ Make Check Payable t
. 9. Election Campaign Financing 5.00 may Be ake Check Payable 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 7 Delete TITLE [ change [ Addition
NAME BANKUTY, GEZA E NAME
street aporess | 705 KEY ROYALE DR. STREET ADDHESS
crv-sT-2¢ - |HOLMES BCH FL 34217 CITY-ST-2IP
TITLE D [ Delete TILE [ Change  [J Addition
NAME BANKUTY, ILONA NAME
sTaeeT anoress | 705 KEY ROYALE DR. STREET ADDRESS
CITY-ST-7P HOLMES BCH FL 34217 CITY-ST-2IF
TILE D._.. - B0 celete TILE . _ o o [ change [ Addition
NAME NABY, KALMAN NAME - ) ’
streer avoress | 1533 FORAND CIR. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 32952 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 239 o femvstze ] »
TILE O pelete = | ne ] [ cChange [ Addition |
NAME . NAME ' !
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ‘ : GITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attagh e t with an address, with ai! other like empowered. -

SIGNATURE:

Metljy)| TURE RESANKOTY/CEza £ DIRECTOR 1/15/2002

IGNATURE AND *D GR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/01)



