2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005197 Mar 27,2002 8:00 am
- Eniy Name Secretary of State

FRUIT OF ISLAM INCORPORATED 03-27-2002 90043 026 ****§1.25
i
Principal Place of Business Mailing Address
3713 WESTWOOD RD PO BOX 680746 .
ORLANDO FL 32808 ORLANDO FL 328680746 Uvuddled
Suite, Api. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
jq - 370 G/ 7 9. Not Applicable
Zi Count i C iti
° : ouniry “ip ountry 5. Cerficate of Status Desied ~ []  90+79 Addiional
] P [ SR — Fee Required _
Tk = e = = e - — - e e ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSES, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
3713 WESTWOOD RD
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
L
] 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1G
TmLE DPST O3 Delete { Time Ol change [ Addiion |5
NAME MOSES, WILLIAM C HAME 2
STRFET AODRESS [3713 WESTWOOD RD STREET ADDRESS 3
CiTy-ST1-2IP ORLANDO FL 32808 CITY-ST-ZIP &
. o
TITLE D O Delete TITLE O change [} Addition | ¢5
NAME MALOUF, TAMELA ] Mame
STREET ACDRESS |3713 WESTWOOD RD STREET ADDRESS
_|=tmast:re__tOR| ANDO-FL-32808 ———= - ZOITYCSI-ZE I —
TITLE D [ Delete TITLE [ Change [ Addition
NAME FAISON, RINIE NAME
STREET ADCRESS 2012 NORTH ST STREET ADDRESS
GITY-ST-2IP WINTER GARDEN FL 34771 CITY-ST-7IP
TE O Delete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | Ciy-ST-2P
TILE O oelete | Tme OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 ar trustes empowered 10 execute 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 attachment with an address, with all other like empowered.
-
CW A NENTT AN S
SIGNATURE: SZef ] = U 2 et e 65— /b — 6~
— m— PP S /e ———— _— v ™ minies Dames §




