2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006669

1. Entity Name

JAMALI-SUSAN LEAGUE FOUNDATION, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90123 014 ****5] 85

Principal Place of Business

1545 PALMER AVENUE
WINTER PARK FL 32769

Mailing Address

1545 PALMER AVENUE
WINTER PARK FL 32783-2750

2 Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elg.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4, FE} Number Applied For
59'3488253 Not Applicable
“Zip~ - Coumry ~m T Zip” Country i ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Numbaer is Not Accepiable)

JAMALS, KHAN

1545 PALMER AVENUE

WINTER PARK FL 32769 = PG

W FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE, Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 1 Defete TITLE [J Change  [] Addition
NAME JAMALI, AGDAS H NAME ;
” STREET ADDRESS | 1546 PALMER AVENUE e Wl STREET ADDRESS
CITY-ST-2IP meER PARK FL 32789 CITY-ST-2IP
TITLE oS O Delete TITLE [ change ] Addition
NAVE LEAGUE, SUSAN NAME
STREET ADDRESS | 2099 LOCH LOMOND DR. STREET ADDRESS
CITY-ST-Z2IF WINER PARK Fl. 32792 CITY-ST-Z2IP
T oT e e O] Change [ Adition
NAME SCEARCE, KENNETH 4 NAME
STREET ADDRESS | 243 W. PARK AVE. #200 \ STREET ADDRESS
CITY-ST-2IP Wi H PARK FL 32789 CITY-5T-2P
TMLE [ Delete TME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . . e e s -

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does not

of the corporation or the receiver or trustee empowered 10 execul
changed, or on an attachment with an address, with all other fi

SIGNATURE:

! lify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate dnd that my signature shall have the sams legal effect as if made under oath; that f am an officer or director

his report as required by Chapter 817, Floridfa Stafutes; and that my name appears in Bfock 10 or Block 11 if
d.

/Zﬁ//y é/a?ﬁihgé 257



