2002 UNIFORM BUSINESS REPORT (UBR) Aue 1 SFIZ%E?S 00 am |

1. Entity Name SeCl‘etal y Of State
08-18-2002 90131 032 ****65.00
ISLAMIC CENTER OF GUNN HWY., INC. /
Principal Place of Business Mailing Address
4119 GUNN HIGHWAY _ o AUIGGUNNHGHWAY. _ o e e L
T[TUNIT R - UNIT #27
TAMPA FL 33624-4797 TAMPA FL 336244797
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "~ City & State 4. FEI Number Applied For
b S 59'3545793 Notl Applicable
A PO . H C t B 201
ap o Country Ze ountty 5. Certificate of Status Desired O $8'75 A_ddmonal
ab . Feo Required
« 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SAVINO, DENISE ptable)
36068 W KENNEDY BLVD.
. TAMPA FL 33609 City ZIp Cove
: | FL
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typsd or printed name of registered agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
After September 13, 2002, R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O velete TITLE [ Change [ Addition | S
NAME SORATHIA, SALIM Y NAME 3
STREET ADDRESS | 6914 SETON LANE STREET ADDRESS 3
CIFY-5T-2IP TAMPA FL 33634 CITY-ST-2P u
TLE vD [ Delete TITLE [J change  [J Addition 8
NAME NOOR, QUAID M NAME |
STREET ACDRESS | 5928 TAYWOOD DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP
TITLE SD [ Delete me O crange [ Addition
NAME SORATHIA, YAH YAH NAME
STREET ADORESS | 7801 LEGEND AVE STREET ADDRESS
CiTY-ST1-7IP TAMPA FL 33837 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZiP
TIME [J petete TILE [ Change ] Addition
NAME NAME
.. STREET ADDRESS.| - —— - —— e e =~ o= e .} STREET ADDRESS-].. —_— - - s -
CHTY-ST-ZIP CITY-S7-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2'P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does 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 s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee r{owered to exegute 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 fddffss Jwith all other (ke empowered. v
U rlipe dlep %/12/2002. @13)433-
SIGNATURE: __ SIGNJ/T 5/12/2000, (91343340

e U Loy i, S M BB s B

e S——— e —————— B bheeeesree—




