2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24846 FILED
1. Enty Name Jan 20, 2000 8:00 am
KELCO FOUNDATION, INC. Secretary of State
01-20-2000 90148 029 ****g] 25
Principal Piace of Buginess Mailing Address
G/O SUSAN SHAHEEN G/O SUSAN SHAHEEN
459% BAYVIEW DR. 453 BAYVIEW DR,
FORT LAUDERDALE FL 33208 FOAT LAUDERDALE FL 33308-5330
= v IRERRO TR AR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State ' 4. FEI Number Applied For
650019085 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired d ?e%gei ;\i::iecgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA AHEEN, SUS-AN — = e e [—Gireet-Address PO Box- Number 15 Not Acceptabley T = "
4595 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, lypad or printed nama of registered agent and titlg If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ Acdition
NAME

TITLE PD [ Delete
NAME KELLY, VINCENT T.

STREET ADDRESS | 4505 BAYVIEW DR. STREET ADDRESS
CITY-ST-212 FT LAUDERDALE FL CiTY-sT7-2IP

NAME SHAHEEN, SUSAN NAME
STREET ADDRESS | 9541 N.W. 107TH AVENUE STREET ADDRESS
om-s1-2¢ | CORAL SPRINGS EL oITY-5T-2IP

TITLE sh [ Celete | TITLE [ Changs [ Addition

TITLE II»] [ Delete TME . [ Change [ Addition
—NAME -MOLCHAN, - JANET-- NNAME = : - = S

STREET ADDRESS | 4604 NE 23RD AVENUE STREET ADDRESS

CITY-§1-2IP FT. LAUDERDALE FL 33308 CiTY-ST-ZIF

TIvLE 1 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE : [ Change  [] Addition

NANE ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O pelete - TITLE [ Change [ Addition

NAME : 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 exemption stated in Section 1719.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this Teport 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 of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 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: ‘szﬁéﬂ—w IR SUSAN SHAHEEN 1/14/700 (954) 771-8950

C:RPFNRT ra/aq)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala : Daytime Phene #




