4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003138

1. Entity Narme

FRIENDS OF BIJNOR, INC.

Principal Place of Business Mailing Address

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90004 011 ****75.00

7518 NW B86TH TERRACE
TAMARAG FL 33321

TAMARAC FL 33321

7518 NW 66TH TERRACE

2. Principal Place of Businass

3. Mailing Address

MR

Suite, Ant. #, etc.

Suite, Apt. #, etc.

BU3DY1

JAF

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
11-3056403 Not Applicable
Zip Country Zip Country o $8.75 Additional
5. Certificate of Status Desired [r2! Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name A SO
FREMER. GERALDINE Street Address (P.O. Box Numnber is Not Acceptable)
7518 NW 66TH TERRACE
TAMARAC FL 33321

City

FL I 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: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. QFFICERS AND RIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ Delete TIMLE [ change  [J Addition

NAME FREMER, GERALDINE NAME

STREET ADDRESS | 7518 N. W. 66TH TERRACE STREET ADDRESS

CITY-ST-2P TAMARAC FL CITY-5T-2IP

TILE D [ Delete TITLE [ Change  [7J Addition

NAME KOTTOOR, VARGHESE C NAME

STRECT ADDRESS | BISHOP'S HOUSE, KOTDWAR-GARHWAL STREET ACDRESS

CITY-87-2IP U P 246 149 |N CITY-87-21P

TITLE i S N ___)__l;l ] Delete ame (.5 - R ~[] Change - -[] Addition-
 NAME "CURTIN, TIMOTHY A REV™ o NAME JOHN S. WOLINSKI

STREET ADDRESS | ST, IGNATIUS RETREAT HOUSE STREET ADDRESS 7900 N.W. 74 PLACE

Cy-ST-2° SEAB[NQTOWN ROAD MA cirv-St1-2IP T‘_A“M“KP“?\‘(‘ E‘Lr\n'rnm ke T e Tn W |

THTLE T O Detete e sFEEYREER IS4 Mange [ Aition

HAME MUNDADAN, GRATIAN J REV NAME .

STREET ADDFESS | BISHOP'S HOUSE, KOTOWAR-GARHWAL STREEY ADLAESS

CITY-ST-ZP U. P, 246 149 IN CTY-ST-2P

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TIME [ Delete TMLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12, | heraby 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
indicated con this repert 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 cther like empowered.

SIGNATURE:

P ATRIRE REQUIRED

i dad

H-2% Ity

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

CR2E037 (10/00)



