2001 UNIFORM BUSINESS REPORT (UBR) ) ) . 2
A 01-23-2001 O0O7 026 "1 25 2
DOCUMENT # NOOQ0O0000652 NOODOO00652 8
1. Entily Name ' e ; éﬁ F D
BOSNIAN CULTURAL CENTER, INC. d o B
— _ OI FEB27 PM L: 15
Principal Place of Business Malling Address . S
4759 CUMSERLAND STATION DR. SOUTH 4759 GUMBERLAND STATION DR, 50U ‘ ‘.-;”a-\_'; Iv ;i:' STATE
JACKSONVILLE FL 32257 JACKSOMNVILLE FL 32257 -‘A R HSSEE_&‘P LORIDA ‘
Ty il 0 R RN O
fak. vy AS MOVE | SAHE AN ARove :
Suite, Apt. #, etc * Suite, ApL #, elc. ] b DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq ?bbl C“ 07 Not Applicable
- ?ﬁ_ o Country B Zp . Counuy# B §. Certificata of Sla"tm Desfred O g‘z&uﬁmw L
fo = . me=B;-Name and Addreaa of Currerl Reglstered Agent . __ __ - _| . 7. Name and Address of Hew Reglstered Agent ..
= /A | -
ZELIHIC, MAHIR Street Address (P.0. Box Number is Not Acceptable)
4759 CUMBERLAND STATION DR. SOUTH :
JACKSONVILLE FL 32257 ;
City FL | Zip Code
8. 1he above named entty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the stale of Fioriga, " .
|
SIGNATURE :
Signanss, typad or prirlad name of registernad nu-nl-\dlilnlfmﬂcnbll.‘— - MNOTE: Registared Agant yignal g reguired when remsiging) DATE ;
‘ ) |
FILE NOW: 8. Eection Campalgn Financing $5.00 MayBe Make Check Payabie to
_ .. FEEIS®81.25 .. ___ __1. Trust Fund Contribulion. -Added to Fees ol e o= Depanmﬁx -qf‘State- -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND'DiRECTORS IN 10 .
THE [ Oos 13 U Ochange [T Addrien
N lﬂ ZELIRI Q“'BIEER&_O"_ NAME ; %
streer aooress | £y S CUMEBEE LAMD LT ORS . § smemaoonss | =
CITY-ST-7IF T GeeSONVILLE  FL 22257 | onstw i %
e [ FRN TETO~D1bECm B e e " O Change - [ Addion ) &
sn":fnmonfss 99272‘ P} Mboe‘ C'T#g :::::Tawﬂfss
=TSP — ;QE}%MLJE}-P.L‘W [——[. CITY:ST:H!_’_. - L e T T T Citgrman, pmame T T i S e ST e Lry il | B
TME HM |e_ M, S’i‘E‘ C.'bl &c_m[:] Delets TME [ change [ Additien
b ONARE = m | e e e e T (U TR} . JY S XV S, B — T T e e
STREET ADORESS Q5‘%fo C-UM MND T bE v STREET ADDAESS
CTY-S7-7P Upcg_g ONVILLLE, FL 225 evsize
e i O Delee TME O change [ Additicn
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tins O peree TME O Change [ Advidon
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ,s .
oTy-ST-aP OITY-ST-2 . _ : -
TITLE [ Delete TITLE O Change [ Additiom
HAME U NME ° : T
STREET ADCRESS STREET ADORESS
CITY-57-21F - — CITY-ST-21P...

12. i horaby canlity that the information supglied with this fi_|in3 does not qualify for the exernption stated in Section 1 19.07EfQXi). Florida Stalutes. ¢ further certify that the information
indicated on this report or supplernertal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver of trustee empowered to axecule this report as required by Chapler 617, Florida Statutes; and that my name appeers in Block 10 or Block 1t

changed, or on an attachmant with an address, with all o Iike\empow ed. , .
SIGNATURE: ) L/14]0) Q04 [219-0048
4 Do Dafhme Prone #




