2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
«  Secretary of State

04-14-2003 90355 020 ***150.00

PSﬁSNLaJml:AENT # PO0000061817

ISLAM'S GIFT STORE, INC.

JoUdaudy

Principal Place of Business Mailing Address

5401 WIRLO BRONSON HWY 327 HANGING MOSS CIRCLE
A145 KISSIMMEE FL 3474
KISSIMMEE FL 34745

2. Principal Place of Busingss 3. Mailing Agdress

LR

Suite, Apl. #, elc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-3554327 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Statys Desied [ ?eﬂe'gg‘ ﬁ:&ﬁonal
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent PP TN

T e e e e e e e AT e e o R

‘SLAM' MOHAMMED F Street Address {P.O. Box Number is Nol Acceptable)

3127 HANGING MOSS CIRCLE

KISSIMMEE FL 34741

R City FL Zip Code

the abligations of registered agani.

5
)

8. The abave named entily submits this statement for the purpose of changing its regista:—'ed office of registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE:

SHINATURE AND TYPED OR PRINTED MAME OF SiGNMO OFHMCER OR DIRECTOR

Daie Cayume Phang 8

SIGNATURE
. Sgnature, typed or prified name of regisared agant ana titls if apphcable. {NOTE: Agent sige roquired whan DaTE
FILE NOWIl! FEE IS $150.00 . , .
~ After May 1, 2003 Fee will be $550.60 * ‘El:'r[s:: |1c=>nu:‘:jag\:r:|rig;u§::ncnng f&g‘{o‘g&:&
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e PSTD O petete e [ Chenge (7] Aodition %
NAME ISLAM, MOHAMMEDFOKRUL NAwE -
STREET ADDRESS | 3127 HANGING MOSS CIRCLE STREET ADDRESS §
or-st2e | KISSIMMEE FL 34741 il S
- o
TRLE 07 Dewet T Oorane O Addition | &
RAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE _ ) } O.oeste. _ TILE - s e oew oo ) Change . (E)Additionz}ee
- - s ————=]—— S - e i T e o —
STREET AODRESS STREET ADDRESS
CIY-57-2P ciry-sT-2P
TITLE [ Delete TIVE O cnange [} Addition
NAME NAMVE
STREET ADOAESS STREET ADDRESS
GifY-S1-2P Giry-51-21P .
TME O Delete e [JCrange [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY. §1-ZIP
THLE O petete Tme O Changa (] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CiTY-ST-29 Ciry-51-2P
12. | hereby cernfz mat?ihe information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | turther certify that the information’ *
indicated on this repart or supplemental repor is true and acourate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustes empowered to execite this report as required hapter 607 fFlorida Statyies: and thal my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered. ; I
SIGNATURE REQUIRED : 04130t (41) 3943 4



