 EE—————————— .
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # NOOOO0O002612 Apr 17,2002 8:00 am
1. Entity Name
T e ecretary of State
FAMILY FIRST FOUNDATION, INC. 04-17-2002 90288 001 ***511 25
t-
Principal Place of Business Mailing Address
*| 3608 DAVENTRY COURT 3608 DAVENTRY COURT
ORLANDO FL 326817 ORLANDO FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number Applied For
59'3642 149 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gg.gfqﬁ'?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m— Name .. — — i e
MAJEED, B'E‘BE N Street Address (P.O, Box Number is Not Acceptable)
. 3608 DAVENTRY COURT
. ORLANDO FL 32817
. ) . City FL Zip Code
8. Thé abcve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
-
SIGNATURE /5;5 M ﬁéﬂ/ g% N MA‘J@ 4—/‘?/0 2
Slgnature, typed of printed #ne of registered agent and {itle if applicable. T (NOTE: Registered Agent signature required whan reinstating) 7 Dn(TE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Acdition
NAME MAJEED, BEBE N NAME
STREET ADDRESS 3608 DAVENTRY COURT STREET ADBRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZIP
THLE D 7 Delete e O change [ Aadition
NAME MAJEED, FARIA M NAE
STREET ADDRESS | 3608 DAVENTRY COURT STREET ADDRESS
CITY-ST-2IP ORI.ANDO FL 32817 CITY-5T-21P
TLE D o . [ Delet TITLE [ change [ Addition
NAME . ABRAH'M.‘ ZORINAM T m s v T e e - WENAME o e -
STREET ADDAESS 12918 COLORADO AVE STREET ADDRESS

CITY-3T-2IP

CT-STI | ORLANDO FL 326826

TITLE D (3 Delete 1MLE [Jchange [ Additicn

NAME MAJEED, AMIRA NAME

STREET ADDAESS | 3608 DAVENTRY COURT STREET ADDRESS

CITY-57-2IP ORLANDO FL 32317 CITY-ST-2ZIP

TITLE O celete TITLE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2Ip GITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true angJ accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: _ SN2 ACOUIEBEse N WASEED 4/,;;/,,} 4026 774450

SIGNATURE AND TYPED 'RINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals U Daytime Phone #

k

:

CR2E037 (9/01)



