2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0OO0O000014

1. Entity Narme

IN}AN FOUNDATION, INC.

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-09-2001 90220 036 ****5].25

Principal Place of Business Mailing Address
340 WEST 23RD STREET 340 WEST 238D STREET
Sume X SUTTE K - =
PANAMA CITY FL 32401 PANAMA CITY FL 32401 ) .
Suite, Apt. #, etc. Suite, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & Siato 3. FET Number ; Appiied For
APPLIED FOR Mot Appiicabi
Zip Country Zip Country . . $8.75 Addiional
5. Certificate of Status Desired a Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
y kR b = e T e e camrfy ke e b S g - —— o
wmsnT’ mm I' Sireat Address {P.O. Box Numbsr i3 Not Acceptable) -
2454 PRETTY BAYOU BLVD.
PANAMA CITY FL 32405
City FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,
SIGNATURE .
Signatiare, typed of piinied name of registersd Bown and 13 If applicabie. {NOTE: Ragistersc Apent = acuired when DATE
FILE NOW: 8. Election Campeign Financing $5.00 MayBe Maké Chack Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS ADD!TIONSIéHANGES TO OFFICERS AND DIRECTORS IN 10 —
TIE D [ petete EE Cchange [ Addition %
NAME ABDEL-GHANY, NAIMA NAME =
STREETADORESS | 340 WEST 23RD STREET, SUITE K STREET ALORESS ' 5
CITY-ST-2IP P ory-ST-ap &
TITLE D TME O change [T Acdition %
HAE ABDEL-GHANY, AMIN NAME
STREETADORESS | 340 WEST 23RD STREET, SUTE B . STREET ADORESS
CTSTZP | PANAMA CITY F1 32401 ov-sT-2p
me ___|.D , O3 ek e [lchengs [ Addition
fi R e s e by L RN = ok TR - — - =" - - —— B e &
NAME ELZAWAHRY, KAMEL RAME =
STREETADORESS | 2202 STATE AVENLE, SUITE 20t STREET AUDRESS
CIFY-5T.4P PWN‘ CITY-§T-2P
IME 01 Deles TILE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaY-ST-2 CITY-S1-2P
e [ Detete TE O change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTy-ST-21P
e [ Deleie TITLE [Jchange ] Addition
NAME " RAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
12. | heraby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indlcated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empoweared 1o axecuta this rapost as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmant with an address, wilh o) other like empowered.
SIGNATURE: __ SICANATURZREDUIRED 207 /1 850~ 90 2- 5122
SIGNATURS ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daryteras Phono ¢




