2002 UNIFORM BUSINESS nspdnf (UBR) FILED

DOCUMENT # NOOOOQ000652 Feb 04, 2002 8:00 am
1 iy Nome Secretary of State

BOSNIAN CULTURAL CENTER, INC. 02-04-2002 90025 038 ****6] 25
Principal Place of Business Mailing Adcress
4759 CUMBERLAND STATION DR. SQUTH 4759 CUMBERLAND STATION DR. SQUTH Lo«
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 '"«‘?‘ L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3619107 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. N-ame andj\ddres-s of Curre;r{ Registered Agent 7. Name and Adﬁress of New Re-gls-tered Agent
Name
ZEUHIC, MAHIR Street Address (P.O. Box Number is Not Acceptable)
4759 CUMBERLAND STATION DR. SOUTH
JACKSONWVILLE FL 32257
. 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.

SIGNATURE
Signatura, typed or printed name of ragislarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Etection Campaign Financing $5.00 May 8¢ Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. d Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O] Delete TILE ] Change [ Actition
NAME ZELHIC, MAHIR NAME
swreer anoness (4759 CUMBERLAND STREET DR. S. STREET ADDRESS
omy-st-ze LJACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME TRTO, IRFAN NAME
streer aookess [3872 PICADOR COURT, #5 STREET ADDRESS
cmy-st-2r —|JACKSONVILLE FL 32217 . - fomy-st-zpe =) o~ . - S o .
TILE [ Delete TITLE [ change [T Addition
NAME MISTRIC, AMIR NAME
STREET ADDRESS CUMBERLAND STREET DR. STREET ADDRESS
crv-s7-20 [JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or directar
of the corporation or the recei e empowere fCute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmen dress, with & opfepdike empowgrefl.

-

SIGNATURE: __ SRCAVATURE XAQUIRED -8 —0=2 A04-1=za-4m®

SIGNATURE AND TYPED OR PRINPEDYWAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




