2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001174

1. Entity Name

HOLY FAMILY INSTITUTE, INC.

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90085 041 ****61.25

Principal Place of Business

11827 MAIDSTONE DR
WEST PALM BEACH FL 3341
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Mailing Address

11927 MAIDSTONE DR
WEST PALM BEACH FL 33414

et r— T " ————— =t

JU418Y

S ap P e —.

2. Principal Piace of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ., City & State 4. FEI Number Applied For
) - . M78585 Not Applicable
Zi “Count Zi Count i
® ~ountty P oumiry 5. Certificate of Status Desired [ $8.75 Addtional
AT Fee Required
:'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

ABOUZEID, DIANA . ..
11927 MAIDSTONE DR
WEST PALM BEACH FL 33414

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Slgnature, typed er printed nams of registered agent and fitls if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

B e b b i WP h S S s e RRR e e ANAHE 2P T %

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 MayBo | Make Check Payable to

CR2E037 (9/01)

Trust Fund Centribution, Added 10 Fees Department of State
10. ﬁ OFFICERS AND DIRECTOARS | KB ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE DP X 3 Delet TITLE (7 Change [ Addition
HAME ABOUZEID, DIANA NAME
sReeT A0oREss | 11927 MAIDSTONE DR STREET ADDRESS
orv-sT-2k - [WEST PALM BEACH FL 33414 CITY-5T-2IP
me - - |D i O] betete TITLE [ Change [ Addltion
wme - - BARBARIC, ROBERTINA NAME
sThEeT AbbREss | 11927 MAIDSTONE DR STREET ADDRESS
cv-sT-2P | WEST PALM BEACH FL 33414 LITY- 5T-21P
TITLE D ™ pelete TITLE [ Change [ Addition
NAME BUBALO, ANCILA NAME
streer anoress | 11927 MAIDSTONE DR STREET ADDRESS
CITy-sT-27P WEST PALM BEACH FL 33414 CHTY-ST-2IP
TITLE D [ Delzte TLE Clchange [ Adeition
NAME KRALJEVIC, SVETOZAR NAME
streeT anoress | 11627 MAIDSTONE DR STREET ADDRESS
CiTY-S§T-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
TiLE b [T Detete TME Clchange [ Addition
NAME Z0VKOD, J0Z0 HAME
streer-anoress: |- 11827-MAIDSTORE-DR————-© -~ ——~o~ B GTREFT ADDRESS | s e e e e L =g
orv-st-7¢ | WEST PALM BEACH FL 33414 oy s1-20
TITLE O peiete Tiile {7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12:: l.hgreby, certify that the infermation supplie
indicated on this reporl or suppiemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

this filin
1is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empeowered 10 executs this report as required by Ch,

dress, with all other Lixe empowered.
AW /, = 1 “
CNATURE T2 D!

' Diana Foouzesd. 1-2502 51-793 (383

er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BTN

SIGNATURE AND TYPED OR PRINFED NAKE OF SIGNING OFFISERNOR DIRECTOR

laTh ] Pyavtimo Dheves #



