o FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR

Secretary of State
DOCUMENT # N99000004258
1. Entity Name, 02-21-2003 90141 038 ****51.25
NORTH PINELLAS COUNTY MOSQUE, INC. 07-31-2003 90073 024 **61.25
Principal Place of Business Mailing Address
P.0. BOX 1487 P.O. BOX 1487
OLDSMAR FL 34677 OLDSMAR FL 34677 _
e S 10 0 0
Suite, Apt. # ete. Sulte. Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Mot Applicable
P Country . P Country 5. Certificate of Status Desired ~ [J gg;gesq t‘::ie‘g“ma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
-L.= . o - = | ‘Name . - - N e -
KADOUHA- BRUCE . Street Address (PO. Box Number is Not Acceptabla)
. 4935 POINTE CIRCLE
_ OLDSMAR FL 34677
. City Zip Code
) FL

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.

i

SIGNATURE i
Signature, typed ot printed name of registered agent and titte if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
S FILE NOW: FEE 1S1561.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min Will be $236.25 Trust Fund Contribution. | Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - |PD Cemywr hE L clea [ Weuee e = O Ghange  I@Additon
v KADAOVRA, BRUCE e T Ao faf

streeT aochess | 4935 POINTE CIRCLE STRETADORESS | fef 8 ot LT3 J/
crv-s-zp | OLDSMAR FL OIFY-ST-2P 0w E?M , )= W_S%‘Z

THLE VD B peete TLE ! [l cChange [ Addition
NAME SIDDIAWY, SARFRAZ NAME

streeT noress | 3241 BRUSHWOOD CT. STREET ADDRESS
-cy-st-ze | CLEARWATER:-FL-33761---— -—- oo o o e Roovesrozez - | 0 e e e edm mt o gerr e

e 10 i UPLEFE [ Delete TTLE [JChange [ Addition
NAME HAMID, KA - NAME

streer ADoRESS | 3014 SAVANNAH OAKS CIR. STREET ADDRESS

crv-st-ze | TARPON SPRINGS FL 34688 - CITY-5T-2P

TITLE . [} Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE O pelste THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2P

TiTLE O3 Dalate TLE {1 Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-S87- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 supplementai repert 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 aor the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SWEQUIRED N 72X 07T

T 51GNATURE AND TYPEDJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorte #

0016415

CR2E037 (4/03)



