2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005230

1. Entity Name

MUSLIM LADIES ASSOCIATION OF CENTRAL FLORIDA, IN

C.

Principai Place of Business

4564 THORNLEA RD
ORLANDO FL 328171241

Mailing Address

4564 THORNLEA RD
ORLANDO FL 328171241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED

Jan 24, 2002 8:00 am

Secretary of State

01-24-2002 90116 040 ****69.90

RN AUMINTG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
5‘\‘.5-\\'\5\\“\5 Not Applicable
“p Country 2P Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. - -

Cr— e

Nam
QZG\Qo.\r Meoasacs - -

AKHTAR, SHAHEDA e R R e N e e

4564 THORNLEA RD .0\ 3

ORXANDO FL 32817-1241 e Ot 7ip Coto
P\\\N\m\ﬁ- %D( el N FL 3331%\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the‘ste of Florida.

b §.

SIGNATURE

Mjufa-w'

| — D 2012

Signature. typed or printed name of registerad agent and title if appiicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

Fi;'.[é’ qvg_,l-“ea S $61.25

H

8 Eleciion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

!

10.

G a wak OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D oy T Delete e © _ W charge [ Addition
NAME AH'WD ANEESA NAME Alnrmoe,  neeso.

STREET AODRESS | 509 BARCLAY AVE STREET ADDRESS | DTN bm\ij

CN-ST2 | ALTAMONTE SPRINGS FL 32701 orv-stze [ SN prg T OITWN

TITLE D O petete TITLE [ Change  [J Addition
NAME KHAN, RAZIA NAME

STREET ADCRESS (9314 CYPRESS COVE DR STREET ADDRESS

CITY-8T-2iIP ORLANDO FL 3_2819 CITY-ST-ZIP

TME D [ Delete TIMLE Ol Change [ Addition
wme - | REHMAN; SHANAZ =~~~ - e )
STREET ADORESS | 8729 TANTALLON CIR STREET ADDRESS

CITY-ST-2IP TAMPA Fl. 33647 CITY-ST-2IF

TILE D o O Celete TME [JChangs [ Addition
HAME WAHID, PARVEEN NAME

STREET ADORESS | 10527 VA DEL SOL STREET ADDRESS

CITY-ST-2P ORLANDO FL 32817 Lo CITY-ST-2IP

TITLE B 5 -. [ Delete TITLE [JChange [ Addition
NavE DAWGOD, "ERRIOA o

STREET ADDRESS | 5406 BAYTOWNE PL STREET ADDRESS )

onv-51-2¢ _|OVEIDO FL 32765 cirv-5t-2¢ i

TITLE D i O pelete TITLE [Jchange (7] Addition
e SHAIKH, SHAMA e

STREET ADDRESS | 8507 RUSTIC GATE CT STREET ADDRESS

CiTY-57-2IP ORLANDO FL 32819 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Bleck 11 if

changed, or an an attachment with an address,

SIGNATURE:

with all ather like empowered.

/‘7/02 (4o7/ 281-

7x!‘t‘1

Dater

Daytime Phone #

CR2E037 (9/01)



