2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # N98000006860 ecretary of State
1. Entity Name 04-10-2003 90128 018 ****5] 25
ISLAMIC CENTER OF GUNN HWY., INC.
Principal Place of Business Mailing Address
4119 GUNN HIGHWAY 4115 GUNN HIGHWAY
UNIT #27 UNIT #27
TAMPA FL 33€24-4797 TAMPA FL 33624-4797
T ShiteTAPL - # ete e IS T Suller APt # ele e e S e e s e T CHECK HEREE: MAKING: CHANGES == = - —~
City & State City & State 4. FE{ Number 59.3545793 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8.75 Acditional
i Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVINO' DENISE Street Address (P.O. Box Number is Not Acceplable}
3606 W KENNEDY BLVD.
TAMPA FL 33609
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 namea of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. | Added to Fees Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS - _p11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ] Detete TILE [ Change [ Addition
NAME SORATHIA, SALIM Y NAME
sTREET ADDRESS | 6914 SETON LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-§T-21P
TMLE VD 1 Delete L [ Change [ Addition
NAME NOOR, QUAID M NAME
STREET ADDRESS | 5928 TAYWQOD DR STREET ADDRESS
CiTY-ST-7IP TAMPA FL 33824 CITY-5T7-2IP
TITLE SD 3 oslete THTLE [ Change (] Addition
NAME SORATHIA, YAH YAH NAME
STREET ADDRESS | 7RO LEGEND AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33637 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
. NAME ——— v a Robcemepe- P— NAME Tt —— e— e O J R, SLL P PR S
STREET ADDRESS - ’ ' ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Defste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIp CITY-ST-2IP
THLE 1 Delete TIMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing-deds not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal regort is tlle@ind acffMpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the re ; e 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 attachmgnt wighfan ad empowered

.*:HRED “/\0/03 _ a308F222(.

-~
-
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