f

2002 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # N97000006669
1. Entity Name Secretary Of State

JAMALFSUSAN LEAGUE FOUNDATION, INC. 05-23-2002 90143 034 ****61 25

Principal Place of Busingss Mailing Addrass
1545 PALMER AVENUE 1545 PALMER AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789

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
ap Country Zip Country 5, Certificate of Status Desired £ $8.75 aaditional

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
- JAMALL KHAN = oo e T st T . * * | *Street‘Address (P.Q.'Box Number is Not Acceptable)
y M
1545 PALMEFAMVENUE
WINTER PARK FL 32789
“ City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registerac agent and title if applicabla. [NOTE: Registarad Agenl signaturs requirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TILE [Jchange [ Addition
NAME JAMALI, AQDAS H NAME
stheer aoress [ 1545 PALMER AVENUE STREET ADDRESS
orv-s-2¢  [WINTER PARK FL 32789 CiTy-ST-21P
TLE DS 71 Delete e Ol change [ Addition
NAME LEAGUE, SUSAN NAME ’
sTreer Aporess (2229 LOCH LOMOND DR. * STREET ADDRESS
crr-st-2p  |WINTER PARK FL 32792 CIFY-5T-2IP
TITLE DT ] Delete TITLE [cChange [ Addition
wwe _ |SCEARCE, KENNETH L T . _
STREET ADORESS (243 W. PARK AVE. #200 STREET ADDRESS
crv-sT-7k |WINTER PARK FL 32789 CITY-ST-ZiP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21p / CTY-§7-21P

12. | hereby certify that the information supplied with this filing gées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andAccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617[orida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with giatper like empowered. (_/ 27 25 F’
SIGNATURE: SUGNAT":’%%Z@MREBUS AN LEPGUE Y / 29 /é g ¢=7°¢

SIGNATURE AND TYPED GR PRINTED NWE F SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

May 23, 2002 8:00 am:

CR2E037 (9/01)



