2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006669

1. Entity Mame

JAMALI-SUSAN LEAGUE FOUNDATION, INC.

Feb 01, 2001 8:00 am §
Secretary of State

02-01-2001 90111 038 ****5].25

Principal Place of Basiness

1545 PALMER AVENUE
WINTER PARK FL 32789

Mailing Address

1545 PALMER AVENUE
WINTER PARK FL 32780

DUUYLIT v

2. Principal Place of Business

3. Mailing Address

AR RV

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59‘3488253 Not Applicable
Zi Counts Zi Couni iti
P untry b ouniry 5. Certificats of Status Desired O $8'75 ﬁfddctlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St A N j Al
JAMAL‘, KHAN reet Address (P.0. BoxNumber is Not Acceptable)
1545 PALMER AVENUE S P
WINTER PARK FL 32769 AU £
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 Ficrida, I Bt
p e
SIGNATURE N & M’l M I/S /d(
Slgnature, typad or printed name af registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) / ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to t
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
|
10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O Delete THLE Ol change [ Additen | S
NAME JAMALI, AQDAS H NAME 2
STREET ADDRESS | 1545 PALMER AVENUE STREET ADGRESS 5
erv-sT-2F | WINTER PARK FL 32789 CITY-8T-2P ]
o
TITLE DS 1 Delete TITLE [ Change [ Addition 5
NAME LEAGUE, SUSAN NAME
STREET ADDRESS | 2929 LOCH LOMOND DR. STREET ADDRESS
CITY-ST-2IP W1NTER PAHK FL 32792 CITY-ST-2IF
TIME DT [ petete TITLE [dChange [ Addition
NAME SCEARCE, KENNETH NAME
STREET ADDRESS | 243 W. PARK AVE. #200 STREET ADDRESS B
“onv-st-2p | WINTER PARK FL 32789 R T B R el CETS e e T Il
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE ] Delste TITLE [change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE L[] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplementa! report is true
of the corporation or the receiver or trusiee empow
changed, or on an attachment with an address, w

SIGNATURE:

ike emnpowered.

oes 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 lagal effect as if made under oath; that | am an officer or director
? exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yp 1029455

SIGMATURE AND TYPED OR FRINTED’MAME OF SIGNING OFFICER OR DIRECTOR

Leagrs L 5 fit

Date Daytime Phone #

¥



