2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48617

1. Entity Name

LITHUANIAN FREEDOM THROUGH EDUCATION FUND, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90165 023 ****6]1 .25

Principal Place of Business Mailing Address

1493 Loy B

5181 MPLA=-PA— 25802 PRAIRIESTONE DR - N vy o
North Foelm Berék, LAGUNA HILLS CA 52653 vUev RO
_ 3
FL
3I34o¥
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
65‘0352349 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ~ o e L - . e - = =
JU&E@STBHOP& iﬂ ) ) - Street Address (P.Q. Box Number is Not Acceptable)
y .
1933 RIDGE ROAD
NORTH PALM BEACH FL 33408
Ci Zip Code
" FL [
8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
W
SIGNATURE :
S,Ignature; typec‘i of printed narme pl ragisterad agent and litla if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mav B Make Check Payable to
: F . on e 00 May Bo
FILE NOW EE IS $G1 25 Trust Fund Centribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | IEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 15—
TITLE P O nelete TILE O change  [J Addition 5
NAME JUCENAS, BRONE M. NAME e
STREET ADDRESS | 1933 RIDGE ROAD STREET ALDRESS g :
CY-sT-2p  NORTH PALM BEACH FL 33408 CITY-ST-20P ';'.\:n"
TME 8T 3 Delete TiTLE O Change [ Adetion | (5
NAME AVIZONIS, LIUDA V. NAME
STREET ADDRESS | 25802 PRAIRIESTONE DR. STREET ADORESS
onv-sT-2P | LAGUNA HILLS CA CITY-ST-2IP
U | I = Oelete- e e~ . | T e _[change [ Addition
NAME AVIZONIS, PETRAS V. NAME
STREET ADDRESS 125802 PRAIRIESTONE DR, STREET ADDRESS
CITY-ST-7IP LAGUNA HILLS CA CITY-ST-2iP
TE D 7 Delete TILE O Change ] Addition
HAME UAUKUS, MILDA E. NAME
STReET ADDRESS | 21 BROWNSON DR. STREET ADDRESS
CITY-ST-2IP SHELTON CT CITY-5T-2/P
m D O Delete L [ Change ) Addition
NAME LIAUKUS, SIGITAS NAME
- STREET AnDRess {21 BROWNSON DR. STREET ADDRESS
ov-st-zp - ISHELTON CT CiTY-ST-21p
TITLE D [ Deete mE O Change ] Aciion
NAME MCCOMAS, GREGORY B M.D. HAME
stest aookess 16578 CANYON COVE PR. STREET ADDRESS
orv-s1-2¢ - (SALT LAKE CITY UT CITY-ST-Z1P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 iike empawered.
L
’ -"#nr'z\ - .r_r"-!gAr) nn .
SIGNATURE: SGGN%%@ G RED 1/24]02 449-302 1422
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




