B —————E——————— . ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002731 Ag‘egc}.é;az,.‘;f’&fss’?a‘lé' "

1. Entity Name

-12- 010 ****61 .25
BADDOUR-SALEEBY FOUNDATION, INC. / 08-12-2002 90006
Principal Place of Business Maiting Address
249 PROMENADE CIRCLE 249 PROMENADE CIRCLE yvairver- -
HEATHROW FL 32746 HEATHROW FI. 32746

e [ T . NINNENEN

Suite, Apt. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Reohporo | F& HecBhpn P " sgas1007 oo

52%7‘}&‘7 Wﬁ, T SA%i%q,L"‘ ) :"Mccz?ﬂ_ oo '5. Certificate of Status Desired- - - 3= "‘gg:g?ql_ﬁ:’:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

" Cholos—CpArn B | Ecinaxe_

CRAMER. CHARLES W ESQUIRE Sirest Addresg {P.(. Box Numbey is Not Acgeptable)

_ORLANDO EL-3280 _Swite e |
" Oplawdlo FL | 35%.o

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE

- After September 13,2002, = - 8. Election Campaign Financing " $5,00 May Be Make Check Payable to

‘ 'min,.,will be $236.25. s Trust Fund Contribution. O "Added to Fees . Depariment of State
‘iO. e ' 6FF|CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete THLE ’ [J Change [ Addition
NAME BADDOUR, PAUL M NAME
STREET aDORESS | 249 PROMENADE CIRCLE STREET ADDRESS
omv-st-2¢ | HEATHROW FL 32746 CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addilion
NAME ALBERTSON, MARIE BADDOUR NAME
STREET ADDRESS { 14 MEAQO_WBROOK.%NE o | STREET ADDRESS e o ) ne
orv-si-2P | WEST MEMPHIS AR 72301 T e |7 )
TIMLE TD [ Dalete TmE eharge [ Acdilion
NAME MONTGOMERY, STEVE NAME s
sTHeeT ADDREss | 949-PROMENADE CIRCLE™ % secraooness (ST S SretRA fva ¥ ET
ory-st-2P | HEATHROW-FL-32746— orv-ste | Sf g Lo, Co . Q2075
ML SD 1 Delete TLE ' DFhange [ Addition
NAME MONTGOMERY, KRISTEN BADDOU W NAME = 2
STREET ADDRESS | 248-PROMENADE CIRCLE™ swertaooress | S 7 & - S tlp five . *‘—577
0TY-ST-2¢ | MEATHRGW-FLS2ME— s | Sofpyp (evel. (A.92078 _
TIE | O Delete TLE Jﬂusﬁf' 4 [l change  [&adition
NAME NAME TAVe B. BAJ&’&M.! ﬁ
STREET ADDRESS seTaooRess | 269 @ Rorraa/fda
CITY-ST-ZIP CITY-§T- 2P MW ) Fl .3 279[4
TITLE [ Delete TITLE N ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CTy-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated 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 cr the receiver or trustee empowered to ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerpiith an address, with all giér like empowered. ]
SIGNATURE: M'@U Sl J ,ﬂmqw X/&/o - 407-338 oz

-
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CR2E037 (4/02)

= ahmc A kAl A mAm =i oo oo oo ireme-e.




