2002 UNIFORM BUSINESS REPORT (UBR)] FILED |
DOCUMENT # 745712 Apr 08, 2002 8:00 am §

1. Eniy Nome - ecretary of State

CR2E037 (9/01)

04-08-2002 90254 016 ****70.00
ISLAMIC SOCIETY OF TAMPA BAY AREA, INC.
Principal Place of Business Mailing Address
7326 E SLIGH AVE. 7326 E SLIGH AVE.
TAMPA FL 336109504 TAMPA FL 33610-9504
_$uile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta_te . City & State 4. FEI Number Applied For
590201966 Not Applicatie
Zi Count Zi Countr . iti
P ad v i 5. Centtcete of Staus Desited ~ S8-79 Additional
Fee Required
B 6. Name and Address of Current Reglstered Agent T T T "7 T7. Name and-Address of New Reglstered Agent- - -~ —~ = -
Name
SULTAN, MOHAMMAD Street Address (PO Box Nurnber is Not Acceptable)
11301 DEVORAH CT # 116
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- SIGNATURE .
o 1.‘ > ;‘ ‘ ti - . Bignatura, typed or printed name of registsrad agent and title it appllcah\a (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TO o T Delete TILE 3 change [ Addition
s ABU-ADAS, WALEED F e
stoeer ancAEss (4798 SOUTH FLORIDA AVENUE, SEBE 122 STREET ADDRESS
oTy-sT-ZF LAKELAND FL CITY-ST-ZIP
MLE SD [ Dalete [ mine [ change [ Additicn
HAME KHAN, AJMAL { e
STREET ADDRESS | 3309 JAP TUCKER ROAD | STREET ADDRESS
ovstae _|PLANTCAYFRL. . . ... _ ... . flemestae b o e .
TmEe CcD [ Delete TME Ol change T Addition
NAME AHMED, ELIAS NAME
sTREET ADDRESS | 45319 WINDING CREEK DRIVE STREET ADDRESS
cmv-st-27 [TAMPA FL CITY-ST-2IP
TILE D 7 Delete TIME [ change [ Addition
NAME SABA, HUSSAIN NAME
STREET ADDRESS |605 WARREN RD STREET ADDRESS
CiTY-ST-2IP WTZ FL CITY-ST-ZIP
TITLE O velete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CiTy-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all pther |ﬁwered
hy a3y 0
SIGNATURE: ___©1LG \z’ 50 ) 3/ 3) ]07_ (?&lb) G214, - 0o
SIGNATUHE AND TYPED OR an'rsn NAME msn O DIRECTOR Date B b




