2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # NO2000001669 Secretary of State
1. Entty Name 01-16-2003 90150 038 ****61 .25
SPIRITUAL REALIZATION SOCIETY, INC.
Principal Place of Business Mailing Address
9TH STREET NORTH P.0. BOX 22429
ST PETERBURG FL 33742 ST PETERSBURG FL 33472
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! Not Applicable
Zip Country Zip Country i ) $8.75 aaditional
5. Certificate of Status Desired dJ Fee Required
-— __.fi. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
; - - [ —— - Name g ET e - tnte o L. L i
HAKK" SAM Street Address (PO. Box Number is Not Acceptabie)
700 FIRST STREET NORTH., UNIT 0
ST FETERSBURG FL 33701
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wr!_'ed or printed nama of registered agenrt and title if applicabla {NOTE: Registered Agent signatura raquired when reinstating) DATE
: 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
P $ Trust Fund Contribution. O Added to Fees Florida Department of State

10 T OFFICERS AND DIRECTCRS ) | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me P . 7 pelete TILE O change [ Addition
HAME KHAFFAF, ED ‘ NAME
streeT ADDRESS | P.O. BOX 22429 STREET ADDRESS
arv-si-2¢ | ST PETERSBURG FL 33742 ciY-S1-2P
TITLE VD 1 Defete TILE [J Ghange [ Addition
NAME KUBBA, HAJJI NAME
staeer aoress | P.O. BOX 76494 STREET ADDRESS
orv-si-7» | ST PETERSBURG FL 33734 cy-§1-ap
TLE S o O oelete Ame ] o o __ {1 Change _ [ Acdition
NAME HAYDON, DALE - ) NAME - *
streeT aDORESS | PO, BOX 22429 STREET ADDRESS
an-st-2¢ | ST PETERSBURG FL 33742 ciTy-St-2p
TITLE T O Delete TIMLE [J Change [ Addition
NAME HAKK], SAM MD NAME
sTReeT A0DRESS | GTH STREET NORTH, BOX 22429 STREET ADDRESS
arv-s-z¢ | ST PEVERSBURG FL 33742 Giv-s1-21
TITLE AS O Delete TITLE [ Change (] Addition
NAME FREDERICK, PAT NAME
STREET ADDRESS | PO BOX 22429 STREET ADDRESS
orv-sT2¢ | ST PETERSBURG FL 33742 - rv-s1-2p
TITLE AT O pelete TITLE Dl change [ Addition
NAME NAJDA, MIKE NAME
STREET ADORESS | P.O. BOX 22429 STREET ADDRESS
cre-sr2e | ST PETERSBURG FL 33742 cirv-st-2e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustegsempowered to 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 agéf#s, with all olher like empowered.

Al URE SR K] \3l3 ;
SIGNATURE: e URE BBRIMER \ 13(035 121-39Y 4548
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L~y T

CR2E037 (10/02)




