I

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000025718

1. Entity Name

FLORIDA MUSSULMAN, INC.

ecretary of State

04-03-2001 90037 034 ***150.00

Principal Place of Business Mailing Address

1080 WOCDCOCK ROAD- 1080 WOODCOCK ROAD
SUITE 285 ™~ SUITE 285
ORLANDO FL 32803 p ORLANDO FL 32808

- om oW oL

2. Principal Place of Business 3. Mailing Address

Po _Bo¥ 149438

LT

RN

Suitg, Apt. #, ete. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

Apr 03, 2001 8:00 am

]

City & State City & State 4. FEI Number Applied For
ORLANDO Fi S q -2 ‘,.3‘%87 7\ Not Applicable
e ZIP_o o mm Couniry. Zip Country - : $8.75 Additional
e | S e ;32%}.,1’:1:::___ LUGH” 5. Certificate of Status Desired O Fos Reuui
= S o e s e e e quired
i L —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
MIR, MUMTAZ Street Address (P.C, Box Number is Not Accaptable)
ee ress (P.O. Box Number is No able
9406 WICKHAM WAY P
ORLANDO FL 32836
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agsni signalure required whean rainstating) DATE
) o e ) " ) ) _
8. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete TITLE [change [ Addition
NAME MIR, MUMTAZ NAME
STREET ADDRESS | 9406 WICKHAM WAY STREET ADDRESS
CiTY-ST-7IP ORLANDO Fl1. 32836 CITY-ST-2IP
TITLE SD O Delete TE O Change (] Additicn
NAME MUSSULMAN, SEAN NAME
sTRecT aporess | 5372 DEERCREEK DRIVE STREET ADDRESS :
~Crv=5n2e s ORLANDO:-FL-32821 . - oo _ . foUIY-ST-ZP
me O Deleie TITLE R [T hange—— = AddtioR]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delets TILE [ Change 7 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE T Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied

ith 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 supplemantal $Eg0rt is true and ascugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&7 ke empowered.

of the carporation or the receiver or trugfeé
changed, or on an attachment with agfafdress, with g# ot

SIGNATURE:

=\2dlol  UAr-coi

N, Date \ Daytim# Phone #

CR2E034 (10/00)



