FILED
2003 NOT-FOR-PROFIT CORPO ION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # NO2000005465 Secretary of State
1. Entity Name 05-01-2003 90312 030 ****70.00
INMATE WAQF, INC.
Principal Place of Business . Mailing Address
1623 NE. 16TH WAY 1623 NE. 16TH WAY
GAINESVILLE FL 32601 GAINESVILLE FL 32601
T s 1 OO R
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbej Applied For
%q—\\'\ SDLD[Q\'\ Not Applicable
2“33! Q\ Country —_ P e - | COUNNY e et of Statiss Desired Q/Fseée ;Eq‘ﬁ:’:(;“"“""‘*
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMMED‘ KHALED R Street Address {P.O. Box Number is Not Acceptable)
1514 S.E. 15TH AVENUE
GAINESVILLE FL 32641
City FL Zip Ceue

B. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reingtating} DATE
. . Election Campaign Financing $5.00 May Be Make Check Payahle to
: FEE IS $61.25 8 gn F .00 may Be
FILE NOW: FEE IS $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS ANMD DIRECTCRS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
THLE CFD 1 Gelet TiTLE [J Change  [id#tidition
NAvE HENDERSON, WILLIAM ‘ N Q&my_"m\a\\*\ 'Q.U.%R\(\[ W
stheeT aooress | 2040 NW. 6TH COURT STREET ADDRESS | \\& ), VOEST é VNIY S
on-s1-2p_ |FORT LAUDERDALE FL 33311 ciry-st-2i t\\\c(mh LS olk3b
TIMLE [ pelete TILE [ Change  [[] Addition
NAME MOHAMMED, KHALED R NAME
streer aporess (1514 S.E. 15TH. AVENUE . . .. ——— 7 . STREET ADDRESS - | i it ot - - — A e
orv-st-zP | GAINESVILLE FL 32641 CITY-ST-21P
TITLE SD m‘e[etg TITLE [ Change [T Addition
NAME AL-GHAMD!, MOHAMMED NAME
stReeT apDRese | 1205 S.W. 2ND AVENUE STREET ADDRESS
orv-sr-zp | GAINESVILLE FL 32604 GITY-5T-2P
TITLE [ Defete TITLE . [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GirY-ST-2IP
TITLE ] Delote TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), 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 sama lagal effect as if made under oath; that | am an officer 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 or Block 11 if

changed, or on an anwl h an address, with all other like empowered
SIGNATURE: AU ERENEI SRS, DRRAR

CIRNATIIRDE ANATYDEND AR DPRINTEN MAME AE SICKMING AETICFER AR NIRESTRO Nata Mavtinn Phaases 8

ooTD241

CR2E037 {10/02)

]



