| R

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0
Jul 31, 2001 8:00 am -
1. Entity Name ) ] y
| / 07-31-2001 90237 028 ****g]1.25
BARKALLAH ISLAMIC COMMUNITY CENTER OF TAMPA, INC
Princip:al Piace of Business Mailing Address
2920 ANGELA CT P 0 BOX 311262
TAMPA FL 33610 TAMPA FL 33680
2. Principal Place of Business 3. Maiing Address “"I"" I”" “I IN II " " " u lm )I“I IW lm ||||
. { '
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRI‘II'E IN THIS SPACE
Ciiy:' & State City & State 4, FEI Numbi e Applied For
, %q '36783 Lh S Not Applicabte
Zip. . Country Zip Country . . i $8.75 Additional
: 5. Certificate of Status Desired £l Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b T IR L e par D eimis o 3 p o g ek, e 2 o [ NEMIG i - (N P C e T ! IR - i
| Street Address (P.O. Box l\{:{'l erﬁot Acceptable)
JUMAH, YAKEEN =
915 YORK DR
BRANDON FL 33510
- Ci Zip Code
1 i FL [ -
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
 gumAl, YaugeN b D/
i 2 — -
sioniTure _ S NERAL SERETARY ! 7 (O
. Slgnaturg, typed or printed nama of ragistared agent and titlé if applicable. (NCTE: RagMuuimd when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. d Added to Fees De‘partment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me ° DI Eﬂ'TDR 1 Delete TITLE ‘ [ change [ Addition 3
WE, | RAZAK SYEBAMIJI ot z
SHEETADRESS | 2GR0 ANGELA CT STAEET ADDRESS §
CITY-ST-21p . CITY-S7-21P
: TempPh FL w
me | GENERPL SECRETARY 1 Detete TLE (7 Change [ Addtien |
NAME YakEEN JTumAH NAME
STREET ADCRESS | €Y iy YO RIK DR B STREET ADDRESS
CITY-ST-2P graNPoN FL. 33510 CITY-5T-2IP \
; Ty ..o . Ot Addit
- .L‘;LEE g | "R‘EQ SURERE*' __;;__h% O oetete,_. e L'::EE B e m e S ~[J Change [ Acdition
STAEET ADDRESS ATAI A DE DJ—b £, BRANDU/Y || STRETADRES
Ciry-sT-2p o] FRANEFOR D ' ZaE CITY-ST-7IP _
me | FivanNcinLl SEC. O oelete TmE ' (] Change (] Ardition
NAME | MmUY IDEEN Frgim ol A NAME
sweETADoRESS | A D CANTERGLRY AN E STREET ADCRESS
CITY-5T-2P LaRaoe L 33770 CITY-57-2P
e | EDULPTioNAL b RECToR [ el e O change [ Addition
NAME - uTEEB TimopH NAME .
smeETA00REsS | N, , Mo R DRIVE STREET ADDRESS
av-si-e | GRANDON FL- 33EID OITY-ST-7P
TME | ' [ Delete TITLE [ change [ Addition
. NAME NAME
STREET ;ADDRESS STREET ADDRESS ‘
CTY-ST-2IP . CITY-5T-2IP )
12, | _hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes! ! furthar 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. cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment ya-ap address, with all other like empowered. 5
' (] - -~
o |
QlGNATURE:  WRNLAZZWwREQUIRED .. 720 ~0/ p




