2000 UNIFORM BUSINESS REPORT (UBR)

JCUMENT # N99000004803

Entity Name

. DAVID AND LINDA SHAHEEN FOUNDATION, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90031 009 ****5] 25

=t Flace of Buginess

DAVID SHAHEEN

= NEVA DRIVE P.O. BOX 973

-2 BAY NV 89402

Mailing Address

C/0 DAVID SHAMHEEN
22 CAL NEVA DRIVE P.O. BOX 973

CRYSTAL BAY NV 894020973

nnuipal Fiave of Business

3. Malling Address

AR R A

it Apt #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

mr 2 State City & State 4, FE! Number Applied For
- - | _ - 59~ 244298L6 __. | [Not Applicabie
C Zi iti
ountry P Country 5. Certificate of Status Desired (| $3'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
- JAMES B ESQ. ( placie)
.2+ DAVIS & SINGERMAN
N.E. 3RD AVENUE #400 = T
- LAUDERDALE FL 33301 W FL | °™
ztove named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
o Signaturs, typed or printad name of registerad agent and title If applicabie (NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 wzy Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

GFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D 7 Delete TIILE O Change L] Addiion | R
SHAHEEN, DAVID NAME %
=i 122 CAL NEVA DRIVE P.O. BOX 973 STREET ADDRESS 2
" _|JCRYSTAL BAY NV 89402 . CITY-ST-2IP ﬁ
D {3 Delete e Ol Ctange (] 2ddition {O
SHAHEEN, LINDA - : NAME
122 CALNEVA DRIVE P.O. BOX 973 ~ ~ STREET ADDRESS - -l
CRYSTAL BAY NV 89402 ‘ ciry-§T-21P
D 2 pewte WiLE [ Change [ Addition
MARTIN, DEL NAME
-- -+ 1133 CARNEGIE WAY SUITE 1200 STREEY ADDRESS
2 JATLANTA GA 30302 ciry-S7-2iF
’ O Detet ME I change ] Addition
NAME
STREET ADDRESS
z - : P CITY-37-2IP
) O Detete e [ Change 3 Addition
NAME
STREET ADDRESS
Fi CITY-ST-ZIP
CJ Detete TTLE [J Change [ Addition

NAME
STREET ADDRESS
CITY-$T-2IP

- amp

Il ogher like empowered.

A QUDRNIDS HAHEEN

>/15/00

Ceniiiy il i informaiion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
¢ 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 o director

* ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if

.-~ Or on an attachment with an address, with

Sl

7157433~ 3434

URE:

SIGNA

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ DJRELT TR,

Date Daytme Phons #




