FILED
2003 NOT-FOR-PROFIT CORPORATION "
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am §

DOCUMENT # N95000000473 Secreta ry of State
1. Entity Name 05-01-2003 90265 002 ****5] 25
AN-NASR SOCIAL SERVICES CENTER, INC.
Principal Place of Business Mailing Address )
2241 COMMONWEALTH AVE 1537 WIGMORE STREET LUUJDAYY
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
s s B R
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59_3379m7 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHAMMAD, ROBERT A_W.g, ST - S TR ST girdat Address (P.OTBox NUmber is Not Accéptabie) -
1537 WIGMORE STREET
JACKSONVILLE FL 32208
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registersa agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -OU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D O Delets TITLE D change [ Agdition | &
NAME MUNAMMAD, ROBERT AW. NAME =
syReeT aDorEss | 9537 WIGMORE STREET STREET ADDRESS N
CITY-ST- 2P JACKSONVILLE FL 32208 CITY-$7-2IP g
THLE D [ Delete TITLE [ Changs  TJ Addition %
NAME SADDIQUE, IS-HAK NAME
sTreeT aooress | PO BOX 52762 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32201 CITY-§7-2IP

TIE D o S Delete - TMTLE D Bd.Change [ Acdition
e WALLUDDIN, ABDULLAH M v Aodof ~ Ha, Sidds
stneersooness | 1913 ART MUSEUM DRIVE; #41- —=oore - _. | smeersooness | ‘@8 73 v_,:sv..omw b _s#{ 1 ?

orv-st2¢ | JACKSONVILLE FL 32207 ‘ ov-sf | Jae keSO M Vil FL 331650 & 4o .

1ITLE [ pelete TITLE [ change [ Acdition
NAME . NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP )

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-71P

TML.E [ pelete TITLE O Change [ Adaition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP t AN CITY-ST-7IP

| hereby certify that the information supplied with this filin g does not qualify for the exernpilion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execyte this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an addgfss, with all other likBempowered.
2/ 0D 62 go\- 34037

SIGNATURE: AT SRz




