2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722095 Apr 24, 2002 8:00 am
1+ Eniyane ecretary of State

ST. PHILIP EASTERN ORTHODOX CHURCH OF BROWARD CO 1242002 90984 044 *+<*51 25
UNTY, INC.
Principal Place of Business Mailing Address
4870 GRIFFIN ROAD . P.Q. BOX 282516
DAVIE FL 33314 DAVIE FL 33329
us us
A s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
72‘2095180 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Stalus Desired Fes Required

- 6. Name and Address of Current Registered Agent . . . . - 7. Name and Address of New Registered Agent
Name '
KOUR' FR ALEX Street Address (P.0. Box Number is Not Acceptable)
, FR.
650 CARRINGTON DR
WESTON FL 33326
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.

CR2E037 (9/01)

SIGNATURE
T Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
49 9. Election Gampaign Financin Make Check Payabl
i FILE NOW: FEE IS §61.25 Trust Fund anlrigbulion. ° g fiﬂi%h;gf ° - aDe:arti":lelft ot a%
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me SD . O Delete TILE O change (] Addition
NAME ZAKAIB, SUH NAME
STREET ADDRESS | 2214 NOVA VILLA AVE DR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33317 CITY-ST-2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME HOWARD, DONALD NAME
stReer ancress | 212 THREE ISLAND BLVD. STREET ADDRESS
orv-st-2p | HALLANDALE FL .. _ i ~ jomrsrze )
TITLE 0 ;@e\ete TITLE Tr‘{qaw - [ Change Ijmn
NAME R NAME ‘ . - )
STREET ADDRESS ggg%& gﬁ?ﬂo N STREET ADDRESS BO\Y' &D ur-}‘, i
CITY-ST-2P COOPER CITY FL CITY-ST-7IP =i .\Lc—-—n.& = 353 2, ‘
TILE VPD 1 Delete TITLE O change [ Addition
NAME SADAKA, NICHOLAS NAME
STRECT ADORESS | 316 NW 78 AV STREET ADDRESS
CITY-ST-2P PLANTATION FL 33329 CITY-S1-2IP
TITLE O pefate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T0LE [ pekete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CIry-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenital 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
changed, or on an attachment with an addrg h_all other like empowered.

""-rl F-:'u: (B -
SIGNATURE: UG R ey 3/ 14 303 8B 1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytimea Phana #




