FILED

2003 NOT-FOR-PROFIT CORPCRATION Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR *  Secretary of State

LIt

DOC UMENT # N02000004337 02-21-2003 90167 031 ****g] 25
1. Eniity Name .
FOLK BOSNIAN DANCE ENSEMBLE, INC., LJILIAN.
Principal Place of Businass-  ~—wr =327 T S pajlini A dress wa " mm T B el ol
4500 BAYMEADOWS ROAD. #11 4500 BAYMEADOWS ROAD. #I71
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
T s RRAI R IMRIHRN
Sulle, Apt. #. ete. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State i . City & State 4. FEI Number Applied For
.. ! . / —O '7/ '7 ’7 ;4 Not Applicable
Zip ‘ C.ountry Ze Country 5. Certilicate of Status Desired O ?g'gasquﬂ“"m'
8. Nams and Address of Current Registered Agent 7. Nasma and Address of Naw Registersd Agent
n B e = = == — == TNama™ e T — i T— = -
o e P I R e L Pt | = L T S e T s e T e e e e - —
SALCIN, ERDIN Street Address (P.O. Box Number is Not Acceplable)
4500 BAYMEADOWS ROAD,-#171
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registared agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or piinied Ama of registerad agent snd fite It applicanie, INOTE: Registorod Agen signature 1oauired when roeingtating) CATE

"":‘v!'mw,-’!.rww—:'-_.—' R -~ o TP R R Y " o . = I P N LT TReAER T T e LT eTTTEE

4 : 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P anol #))" O Dokets Tme O changs 0] Acdition |
NAME SALCIN, ERDIN NAME S
smeet acoress | 4500 BAYMEADOWS ROAD, #171 STREET ADDRESS s
onv-si-2 | JACKSONVILLE FL 32217 aiv-s1-2¢ 3
me Vool tTF 1 Dekete TILE [ Change ] Addition g
NAME CEJVANOVIC, HALID NAME iy
street anokess | 1951 COLDFIELD DR. WEST STREET ADDRESS
ory-si-2p | JACKSONVILLE FL 32248 Giry-sT-p
o S ond, BT o Kme T - O Crange L] Addiion
HAME BERMADA, SALCIN HAME
sTREET apoRess | 4600 BAYMEADOWS ROAD, #171 STREET ADDAESS
orv-st-2f | JACKSONVILLE FL 32217 Gmy-S1-21P
e O pelete TRE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrTY- 512 Eity-ST-70
TLE ] Delete il . [ Change [ Aadition
HAME NAME
SIREET ADDRESS - STREET ADDRESS
LirY-§T-21p . crvstap | - . —

=TTLE- -t~ e - [ Delela TLE - I Change [ Aadition
NAME NAME

" STREET ADDAESS STREET ADORESS
giry-st-28 CTY-ST-2P

, 12. | hereby cernm 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

' indicated on thig report or supplemeantal raport is Irue and accurate and that my signature shall have the same lsgal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:  ErATURS BFGEIVDED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Oate Deytime Phona #




