e ||

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

ISLAMIC SUNNAH CENTER, INC.

DOCUMENT # NO1000002111

2 57

4812 £ BUSCH BLVD
SUITE €
TAMPA FL 33617

Principal Place of Businass

Mailing Address

POST OFFICE BOX 290632
TAMPA FL 33887-0632

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90837 003 ****70.00

LT T

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3717338 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired 7 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g’ ) LI

~ K L DSanm- A AR - -
UBAYDAH' ABDULHAKIM K Streat Address (P.O‘.__Box Number is Not Acceptable}
7508 S SANIBEL CIR 120\ A/ 50th é =05 22
TAMPA FL 33837

35617

| Tawmpa

ity

FL

Zip Cede

8. The above narmed entity submits this statement for the

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar

with, and accept

the obligaticihg Eifegistered age
Py o9
SIGNATORE S~ S A ﬂ/

B e | =
e glé_oaluge‘ typed or printed name of registered agen% litle If applicable.
[T S -

{NOTE: Registered Agent signature required when reinstating)

0;//7 DA/OP

Y

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pefete TITLE - (3 Change [ Addition

NAME ALl WAJEEH HAME

sTReeT ADDRESS | 4703 BARRETT CT STREET ADDRESS

CITY-ST-2IP TAMPA FL 33817 CITY-ST-2IP

TITLE D [ Delete TNLE [ Change [ Addition

NAME AMER, SHAD! NAME

street anoress | USF 30632, 4202 E FOWLER AVE STREET ADDRESS

crv-sT-zf [ TAMP FL 33617 CITY-§T-ZIP

TITLE D . . O oelete . TME. . . . . -, O Change [ Addition

NAME ALASAD, THAER NAME

STREET a00RESS | 30839 ST VINCENT CT STREET ADDRESS

CiTY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

THLE [T Delete TTLE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the
indicated on this raport

of the corporation or the receiver
changed, or on an attachment with a

SIGNATURE:

information supplied with this :‘iling
or supplemental report is true an.
or trustee em)|

ag

accurate and

does not gualify for the exem
that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
Press, with all other like empowered.

/i
CHARIRE RESHADNER M EL

ption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

(211)-908% —<=93)

0085045 |

CR2E037 (10/02)




