2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0O000002731 -

1. Entity Name

BADDOUR-SALEEBY FOUNDATION, INC.

WIS b

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90350 018 ****51.25

Principal Place of Business

249 PROMENADE CIRCLE

Mailing Address
249 PROMENADE CIRCLE

HEATHROW FL 32746

HEATHROW FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

UUULL136

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58—2351327 Mot Applicable
Zi Count Zi Count iti
® v P ountty 5. Cerlficate of Stalus Desied ~ [J  $8-7D Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER CHARLES W E30U|RE - Street Address (P.O. Box Number is Not Acceptable)
y
-~
1420 EDGEWATER DRIVE
ORLANDO FL 32804
City F L 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, typad or printed name cf ragistered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD O gelate TITLE [3change [ Addition | S
NAME BADDOUR, PAUL M NAME e
sTReET A0DRESS | 249 PROMENADE CIRCLE STREET ADDRESS S
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-ZIP ]
o
TITLE D [ Deleta TITLE [ Change [ Addition ?:_)
NAME ALBERTSON, MARIE BADDOUR NAME
stReer aporess | 14 MEADOWBROOK LANE STREET ADDRESS
ciry-S1-2p WEST MEMPHIS AR 72301 Ciry-st-2p
TTLE TD _ O Delate TILE [ change [ Addition
NAME MONTGOMERY, STEVE HAME :
STREET ADDRESS | 249 PROMENADE CIRCLE STREET ADDRESS | _ .

“[TemvsTaF | "HEATHROW FL 32746 TCmsTIzIPT | i =
TIMLE SD 3 Delete TIILE [ Change [ Addition
NAME MONTGOMERY, KRISTEN BADDOU HAME
streeT anoress | 249 PROMENADE CIRCLE STREET ADDRESS
CITY-ST-ZIP HEATHROW FL 32746 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby cerlify 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 on this report or supplementai 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 exgoute this report as required by Chapier 617, Florida Statutes; and that my nage appears in Block 10 or Block 11 if
ﬁ%m 3[sow]  7-38-0u
Fi e Datd Vi MNavtimme PROone ¥




