2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000600 Feb 28, 2002 8:00 am
- Eniytane Secretary of State

THE ISLAMIC SOCIETY OF SARASOTA AND BRADENTON, | 02-28-2002 90016 025 ****6] 25
NC.
Principal Place of Business Mailing Address
4350 N. LOCKWOOGD RIDGE RD. P.O. BOX 17954
SARASOTA FL 34234 SARASOTA FL 34276
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0469038 Not Applicable
Zp Country 2 Country 5. Cerliticate of Status Desired O ?Bse.ggqlﬁsedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o L Kan, NS 4.
JABER. HASSAN Street Address (P.Q. Box Number is Not Acceptablg),
! Q. . Cil '
R AN CE 35, Lodicmons s Kram
SARASOTA FL 34231
City < Zip Code
Shesse FL | 23y

8. The above named entily gbmits this statement fgr the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2/5/o 2

SIGNATURE
) re, fyped or printad name of ragistared agent and 1itla if applicabla, {NOTE: Registered Agent signature reguired when reinstating) 4 DATE
9. Election Campaign Financin Make Check Favable to
a FILE NOW: FEE IS $61.25 Trust Fund Contribution, ? fc?d.e(c}RON;?t‘asB ° Department o'?( State
10. BTD " OFFICERS AND DIRECTORS | KRB _ zﬁ?Tgif:CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TITLE / T . Change [T Addition
e JABER, HASSAN K vt e fl)@ﬂﬂ . AdRs H e
street aporess | 1568 LANDING TERRACE sTheET apoReSs | &350 AV Lo Gt ood /efb‘?é R
CITY-ST-2IP SARASOTA FL 34231 : CITY-ST-2IP SARASomMm , ﬁ 34,13(]
TITLE MD )Z' Delsts TITLE LRV - ot ZTchange [ Addion
vve - |HASSAN, MOHAMED SHIRAZ NAME Skd LR 1T, HAIEC
sTAEeT ADoREss | 6224 45TH AVENUE DR. EAST stheer ooress |4/ 250, A beocradond Rpgs Ketd
arv-stz¢ | BRADENTON FL 34203 av-size  \SACASoM, Fi 34A3Y
TITLE ﬂRFEZ' MUNIR ZDeleie : TITLE -At_:@éwi : ) o E_&tlange ] Addition
NAME - - o NaME lm - = ovaN | HEMMAL G,
street anoress | 8234 60TH STREET CRL EAST # STREETADDRESS | /280 A/~ (.'.oci:ﬁ;)’ DG EAD
CITY-§T-2IP SARASOTA FL 34243 CITY-ST-21P SHRASOTA, v, 4434
e ﬁ:{gﬂﬁ SAMR YOUNES JA Delete TILE Ale‘-:-—(':{—a‘ﬂ [# Change  [J Addition
NAME \ IR YOUNE NAME a8 ' .
streeT aooress (432 BAYSHORE DR STREET ADDRESS :7((3 I VA i@:hﬁtg RS Lsdn
CITY-ST-21P VENICE FL 34285 CITY-ST-2IF SALASM, I 3¢¥23¢
Tme D 7 Delete THLE T PTchange [ Addition
NAME MOUSSA, SOLIMAN H NAME rMoussAa, SoliHa~ H
sTReeT ADDRESS | 4701 LONGLAKE DR STREETADDRESS | /3 o ~. LoCilwintd Qu) G Loan
CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP SaRASe M, ~ 3%2_36/
TITLE [ oelete TILE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify 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 cath; that | am an officer or director

of the corporation or the regeiver or trustee empowered to_execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacg%in\address, with all r like empowered.

Swendde o \ EuDB5 13393
SIGNATURE: ANIRT R SREFIVRED Seliman H,Moussa 2502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Davtira Phone #

CR2E037 (9/01)



