2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000953

1. Entity Name

INTERNATIONAL BELIEVER'S CIRCLE INC.

Principal Place of Business

1652 BRICKYARD ROWD
CHIPLEY FL 32428

Mailing Address

1652 BRICKYARD ROWD
CHIPLEY FL 32428

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90283 00] ****6] .25
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L

City & State City & State 4. FEINumber §G-3499103 Applied For
Not Applicable
Zi Count Zi Countr iti
P i P Lniry 5. Certificate of Status Desired [ $8.75 Additional
Fees Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WAHEED’ MIAN A Street Address (P.O. Box Number is Not Acceptable)
1652 BRICKYARD ROWD
CHIPLEY FL 32428

City

FL

Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signalure required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT! ONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE 4D T pelete TITLE {Jchange [ Addition
HAME ISMAIL, AHMAD NAME

street anoRess 1110 E.BYRD AVE. STREET ADBRESS

CITY-ST-2IP \"BONIFAY FL 32425 CITY-5T-2P

TITLE D O Delete TILE [ chenge [ Addition
NAME WAHEED, MIAN NAME

streer acoress | 1652 BRICKYARD ROWD STREET ADDRESS

orv-sT-2p | CHIPLEY FL 32428 CITY-$T-2IP

TITLE D [ pelets TITLE [ Change [ Addition
HAME ANEES, MOHAMMAD NAME

sTreeT aporess | 190 JERNIGON AVE. STREET ADDRESS

GiTY-ST-2IP BONIFAY FL 32425 CITY-8T-ZP

TITLE D [ Delete TILE [Jchange ] Addition
NAME IDREES, MOHAMMAD HAME

street aoress | 1454 BELLAIRE LANE STREET ADDRESS

CITY-ST-2P PALM BAY FL 32905 CITY-§7-2IP

TITLE O Delete TITLE [ change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [OChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as If made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered ta execule 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 addregs

SIGNATURE:

wnh all other like e pgfvered.

2
]

CR2E037 (10/02)



