2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6257 FILED
1. Entity Name Mar 06, 2000 8:00 am
THE MARTY LYONS FOUNDATION, INC. Secretary of State
03-06-2000 90116 015 ****70.00
Principal Place of Businass Mailing Address
333 EARLE OQVINGTON BLVD. 333 EARLE OVINGTON BLVD.
SUITE 600-P.0. BOX 9328 SUITE 600-P.0. BOX 9323
MITCHEL FIELD NY $1553-9323 MITCHEL FIELD NY 11553-3323 —_ —
ey SR VIO AR
ONE PENN PLAZA ONE PENN PLA2H
Suite, Agt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Swite (8¢ Swite (24
City & State ‘ . City & State ) . 4. FE) Number Applied For
Mf wt ‘Tjof K, New York Ao o "LJOV/C , Mt,bd 5.)0(/( 13-3146696 Nol Applicable
Zi Counir; Zip Countr " : 8.75 ith
l pOI / c,‘ U 3"4, ) IO i ) ¢7 f; ' VS ) g ‘ 5. Certificate of Status Desired IZ/ Eee Heqtﬁ?ecgmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N :
. S - amem# % Oﬁf\ Bh‘.‘ iy
DYMTRON, JAMES g , ] i} ‘ - Str%it Add es P%on Num&er is éir_c;egfsék’)'\% )
3142 SHORELINE DR A rrese Lye :
CLEARWATER FL 33760 iy 55 Code
Loke Mavy FL |227v¢

entity submits this statement for the purpose of changing its registered office or registered agent, or‘.both, in the state of Florida.

Deborah Browa - Vice P?‘esra{en(—

SIGNATURE
Signature, typed or printed nama of ragislareh agent and title if epplicabla. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (911] ' [ pelete 1 TITLE [ change [ Addition
NAME LYONS, MARTY - NAME
STREET ADDRESS [ 333 EARLE OVINGTON BLVD., SUITE 600 STREET ADDRESS
CrY-ST-2F  |MITCHEL FIELD NY 11553-9323 cimy-ST-2P
TITLE VD [T Delete TME (7 Change ([ Addition
NAME SCHROY, KENNETH NAME
STREET ADDRESS |79 RUSSELL RD STREET ARDRESS
orv-sT-2>_ | GARDEN CITY NY 11530 omy-Sr-2p
TITLE VD [ Delete TILE [ Change  [C] Addition
HAME PECHEUR, RICHARD NAME
STREET ADDRESS | 145 MAIN AVE. STREET ADDRESS
CTY-57-2F © {SEA CLIFF NY CITY-S7-2IP
e PD Aoeete __ e | President . Fcnange ~ [ Addition
nave = |KIFFEL, MARTIN™ ~ NAME MAR Iy Green
STREET ADDRESS |G EAST GATE LANE STREETADDRESS | 1f 3 €4 $F GVamerus Place
crv-$T-2° | OLD FIELD NY 11733 - OY-STZF | G fen Rock , N. 3. 0 7ys 2
TILE TD O Dejete TILE [ change [ Addition
NAME WAGNER, RICHARD NAME
STREEF ADDRESS [ G0 JACKSON AVE STREET ADDRESS
anv-5T-2P | ROCKVILLE CENTRE NY 11570 ciry-S1-2p
TITLE SD 3 pelete TITLE [ Change  [C] Addition
NAME HAASE, GAIL NAME
STREET ADDRESS | 333 EARLE OVINGTON BLVD., STE. 600 STREET ADDRESS
emv-Si-28 | MITCHEL FIELD NY 11553-8323 GITY-81-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same Jsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B BATOREGERMNe fon M- CkELN Lo 1= g 54

SIGNATURE ANPT}PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytima Phona #

CR2E037 (9/99)



