FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 02,2003 8:00 am
UNIFORM BUSINESS REPORT mam ecretary of State

03-12-2003 90118 045 ****g] 25
DOCUMENT # NO1000005197
1. Entity Name ¥
FRUIT OF ISLAM INCORPORATED /
Principal Place of Business Maifing Address
3713 WESTWOOD RO PO BOX B80T5
ORLANDO FL 22008 - ORLANDO FL 328580748
A Illlillllllllllllﬂlﬂllllmllllll T
Sutte. Apt. #, etc. Suite, Ant. 4. etc. . (3 CHECK HERE IF MAKING CHANGES
City & State City & State - . 4. FEl Number 50-3700172 - Applied For
Mot Applicable
Zip Canintry a0 Country 5. Centificate of Status Desired a 58 75 Agctional
. Foa Required
6. Namo and Address of Curreni Reglstered Agent 7. Name and Addrass of Now Registerod Agont
et . ] s .___ | Name ) ) ]
MOSES, WILLUAM C Street Addrass (P.O. Box Number is Not Acceptable) -
3713 WESTWOOD RD :
ORLANDO FL 32808
City FL [ ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

13

(1/e2)

CR2E037

o

SIGNATURE
Sigrailre, typed or printad name of registered agen: and itle ¥ applicabls, (NOTE: Registered Agsm digraturs rqusd whon reinsming) DATE
) * 9. Election Campaign Financing 00 ) Make Check Payable to
FILE NOW: FEE IS $61.25 ® paign Fina $5.00 May Ba
$6 Trust Fund Contribution. Added 1o Fess Florida Department of State

10, QFFICERS AND BIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DPST ) [ Delete TImLE [Ccnangs [} Aodition
HAME MOSES, WILLIAM C : NAME
sTrezT Apbaess | 3713 WESTWOOD RD STREET ADDRESS
CITY-5T-2IP ORLANDO FL. 32808 CY-ST-2iP
me 0 ‘ S i 1S (N e i 3 Crange [ Accitian
NAME MALOUF, TAMELA : B 7 RAME T '
STREET ADDAESS [ 3713 WESTWOOD RD STREET ADDRESS
CITY - ST-ZiP ORLANDO FL 32508 CITY-5T.2P
e _ 1D e e . LOoeete . Y 1me U AR ] ) O Change [ Addition
HAME FAISON, RINIE NAME
sTreet aooaess 1 202 NORTH ST STREET ADDRESS
or-s1-20 | WINTER GARDEN FL 34771 TY-S1-22 |
TE - 3 Defete TILE (3 Change  [J Addition
NAME | .. _— ) NAME
STREET ADORESS ” | STREET ADDRESS
LITY-ST-2P CITY-51-2P
MME . O getere - TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-21P QITY.ST-2P
TME O pelete g - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
12. | hereby certity that the information supplied with this filin 3 doas nat qualify for the exemption stated in Section 119. 07&3}(:) Florida Statutes. | further cerlify that the information .

indicated on this report of Supplemental report Is true and accyrate and that my signature shall have the same iegal effact as if made under cath; that ! am an officer or director

of tha corporation or 1he receives or trustes empowered 10 éxecuto this report as réguired by Chapler 617, Florida Statules; and that my namea appears in Block 10 or Block 11 if

changed, of on an attachmeany with an addrass, with all other like empowerad,
SIGNATURE: __ SIGNATURE REQUIRED Zv__ 2 . %_,7 29 03,

BHONATURER AND TYPED OR PRRNTED MAME OF 5IGNING OFRCER OR DIRECTOR Daytzrr\.Phaneﬁ_r




