B ————————— ] |

2002 UNIFORM BUSINESS REPORT (UBR) MSz:e{rSe g%}e%zf gi_g?eam

Plgr?uryCNLa;JmEn ENT # POOOO D D 35663 \/ 05-31-2002 90001 045 ***150.00
BIG BROTHERS OF SANFORD, INC.
Principal Place of Business ) Mailing Address
217 SOUTH PARK AVENUE 217 SOUTH PARK AVENUE . LY I
SANFORD FL.3277. SANFORD FL 327h . ‘
2. Principal Place of Business 3. Mailing Address ”"""I m Ilm Iml Ilm "m "m m" "m lm' mll I"“ ]m I"l
Suita, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3634969 Not Applicable |
- T S ] L T — - LI m—— = = Oy ~
ap Couniry Zp Country 5. Cerlificate of Status Desred ~ [] 9879 Additional
. Fee Required
— 6. Name and Address of Current Ragistered Agent —_ 7. Name and Address of New Reglstered Agant _
Name -
AU(H»UB, ‘KHALDOUN Street Address (P.0. Box Number is Nol Acceplable)
2729 PALM ISLE WAY -
Off;ANDO Fl. 32829 -
' City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida,
{' -
SIGNATURE "
N Signatre, typed or prinied name ol registersd agent and tte if applicable, [NOTE: Registorad Apint sigrature tequirad when reinsiating) DATE
L ]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I FEE IS $150.00 10. EI s Financi
Tax filing requirement and elects to do so. - After May 1, 2002 Fea wlll be $550.00 o Trﬁgilzﬂiag:;’r?;m:: e O .?dsd-a?l?ohéaaisea
{See criteria on back) O Make Check Payable to Dopartiment of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p J Delete TTLE () Crange [ Addition | S
NAVE ALKHUB, KHALDOUN KA g
STREETADDRESS | 2729 PALM 1SLE WAY STREET ADDRESS S
CITY-S1-2P ORLANDO FL 32829 . CY-ST-2IP §
TTLE v O Delete e [ Change [ Addition | G
wae | ALKHUB, KHALED NabE
STREET ADDRESS | 2729 PALM ISLE WAY STREET ADDAESS
- OT:ST-2P - LORLANDD FL-32828- — - ~-— - -¢ we wom . QOT¥sEme (L e e —_— - .
jme e L o _Dloess  Foame [ Change [ Addition
e | R T — — ' * e e — -
STREET ADORESS | - STREET ADORESS
CITY-5T-2iP R ' CITY-51-2IP
e R . 1 Deles —_ Clcrnge [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ] elsta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S5T-2P CITY-5T-2IP
e pLiey s Elee TE [Jchange [ Addition
NAME g HAME
STREET ADDRESS ” STREETADDRESS | ™ - - -
CITY-S7-2ZP . CIFY-ST-2P
13. 1 hereby certify thet thé information supplied with this ﬂling does'not quality for the exemption-stated in Section 119.07(3)(), Florida. Statules..|further certify that the information
indicated on this ropent or supplemental report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
3" of the corporalion o the receiver or trustee empowered 1o Bxac is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
. .changed, or on an attachment with ar) adgréss, with all other J@ empawerad.
i TLARG AR S
SIGNATURE: ROCGWIRGS
Daylime Phona #




