2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25288 | Mar 14, 2000 8:00 am

1. Entity Name

Secretary of State

ISLAMIC SOGIETY OF PINELLAS COUNTY, INC. 051 42000 SOCRT 003 =#ek70 0
RS B T i - - |
Principal Ptacegoj‘éﬁéiné;ss ) Mailingl:Address
800 49 STN & o TS PO BON 494
STE 304 T PINELLAS PARK FL 33780-0494 . T v
PINELLAS PARK FL 33780 ;" ' ..." ' LUDS7198

I

RN

H

us ;
2. Principal Place of Business 3. Mailir:\g Address H"m,’ |,, ”" , I

N

alvd b1 st. A ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . } - City & State 4. FE! Number Applied For
PiNgiiASFPARK Fi _ 59-2883553 Not Applicable
Zi Countl Zi iti
.3 43;) ~7 b;:,z_ &ng ® ‘ Couniry 5. Certificate of Status Desired = ?i.zesqlﬁfgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
St Add P.O. Box N is Not A tabl
CHAHBANDAR, KHALED S T Ve AN N
1719 MICHIGAN e p - .
ST PETERSBURG FL 33703

W CLEARWATER FL | “%%% Lo

8. The above named entity submits this statement for the purpose of charging ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signatura, typad or printad name of registarad agent and utie If applicable {NOTE: Registered Agant signature required whan remnslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. o Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS N KB ADDITIONSICHANGES TO OFFICERS AND blhECTORS IN1D .
TILE PD " O et TILE Lo ' S Chang: - [ Adetion
nameEs, u - o BARAZANJI, HAITHAM NAME Ui .
STREET ADDRESS | 10539 3RD ,ST N #B st aeel 7 g R STREET ADDRESS 13 HO LAs PHL’M A4S DR
Grv-s1-26". ¥| o PETERSBURG FL 33716 wdll OITY-ST-2P LARGO , L &37 74
TITLE ST [ Detate TITLE [ Changs [ Addition
NAME CHAHBANDAR, KHALED NAME .
siReeT A00RESS | 1719 MICHIGAN AVE NE swesrmness | (0 00 Lot Cowy D -
orv-s12¢ | ST PETERSBURG FL 33703 s | ppn ol FL 38760
TME VPIT " Doeese TITLE [ change [ Addition
NAME BARTRAWY, AHMED ‘ NAME
STREET AD0RESS_|_1432-DARLINGTON.-OAK-DR--NE : —_— |_stazeranpaess | e —
CITY-ST-2IP ST. PETERSBURG FL 33703 . CITY-ST-21P
TE O Del=te e OFfFICER 7 O change R Addition
EVAD ALTOUBAH
STREET ADDRESS STRETAORESS | 2 @78 DIREW $7 5 APT 726
CITY-ST-ZIP . CITY-ST-ZIP cL 5,9,(’”/,7 TER ,FL 2% 7gl
TILE " O Gelete TTLE 4 O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2iP
TITLE " [ Delete me [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion suppfied with ihis filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to &xecute 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 ali other like empowered.

SIGNATURE: AASYANKIEEE gl BDA A1epw s e-15.00 721-323.0033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

CR2E037 (9/99)



