» 4 Y . +

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQGUMENT # N0OO00006582 YSecretary of State

§

ofe e o ok
MASJID BILAL OF CLEARWATER, INC. 01-31-2002 20067 032 ***70.00
Principal Place of Business Mailing Address
1028 N. MADISON AVE, 1028 N. MADISON AVE.
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apl. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59*3687438 Not Applicable
Zip . Country Zip | Country 5. Certificate of Status Desired E/gg‘gfq‘i?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N A Name i )
AEDUﬁ:RAHIM, MUHAMMAD Street Address (P.O. Box Number is Not Acceptable)
1028 N. MADISON AVE.
CLEARWATER FL 33755
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
Slgnature, typed or printad name of registerad agent and title if applicabls. {NOTE: Registerad Agent signatura required when rainstating)
!
: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 31‘61 .25 Trust Fund Contribution. t Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE cD O Delate e O change [ Addition | S
NAME JENKINS, WALLACE NAME e
sTREET ADDRESS | 200 STARCREST DR., APT. 147 STREET ADDRESS §
ony-s-z0  |CLEARWATER FL 33765 CITY-ST-21P §
TmE D T Delete TME [ Change (] Addition | G
NAME ABDUR-RAHIM, MUHAMMAD NAME
stoeeT snuress [ 1028 N. MADISON AVE. STREET ADDRESS
crv-sT-Ze.  |CLEARWATER FL 33756 ‘ CITY-87-21P . .
me  ___|STD . O pelete. . TILE R, ... [DOchange [ addition
NAME MCGILL, WILSON | : . NAME _ '
sReeT ADORESS | 1626 N. GREENWOOD AVE. STREET ADDRESS
Cny-ST-2IP CLEAHWATER FL 33755 CITY-ST-2IP
TIMLE - 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE 7 pelete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certiy 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 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 corporation or the receiver ot trystee egpowered to execute this report as required by Chapter 17, Florida Statutes; and thatmy, ngn?ppears in,Blogk 10 or Block 11 if

s, with all gther like empowered. (A/}’l - P A -y ¢t D, edTon

01 /o 9 /05 5¢2-9970 k220

SHNATURE AND TYEED OR PRINTED NAME OF SICMING OFFEICER OF BIRECTOR Mata MNaovtirma Pheamo #

5



