2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S51883

1. Entity Name

ISLAMCO, INC.

Apr 25,2

Principal Place of Business

P.O. BOX 2494

TITUSVILLE FL 32781

Mailing Address

P.0. BOX 2494

TITUSVILLE FL 32781

Juudby

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

001 8:00 am

ecretary of State

04-25-2001 90024 035 ***150.00

1b

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 10441 Applied For
Not Applicable
Zi Count Zi G it
° Hriry P ountry 5. Certificate of Status Desired [] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITANE, SAMIR
Street Address (P.O. Box Number is Not Acceptable)
1614 COUNTRY CLUB DR i
TITUSVILLE FL 32760

City

Zip Code
L

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
Sgnature, typed o printed name of registered agent and e if applicable (NOTE: Registered Agent signature requirea when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax fi!ingrequirememgand glects toydo 30. o After MAY 1, 2001 Fee Wil|$bg $550.00 10. E\eohon Campaign Financing $5.00 may Be
19 I rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P I selete TITLE O Change [ Addition
HARE [TANI, SAMIR NARGE
streer anoress | 1614 COUNTRY CLUB DR STREET ADDRESS
orv-st-20 | TITUSVILLE FL OITY-ST-2P
TITLE v [ Dalete ILE [] Change [ Additon
NeME ITANI, SAMIH HAMIE
STREET A00RESS | 1300 § WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
e ST 3 Delete TITE [ Change [ Acdition
HAME KADUR, FAREE NAME
strecT AoDrEsS | 2230 ROBINSWOOD RD STREET ADDRESS
crv-si-zie | TITUSVILLE FL OITY-5T-21P
TITLE [ Deiete TITLE [l Change [ Additioe
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P
TITLE 7 Delete TITLE [J Change  [] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE 1 pelete TITLE [l change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quahfy for the exe"nptlon stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforsation
indicated on this report or supplemental report is frue and accurate an 3 My sign
of the corporation or the receiver or trustee empowered 1o exec 3

changed,

SIGNATURE: @

or on an attachme #hyan address, with all ol

h ave the same legal effect as if made under oath; that | am an officer or director
S requwed by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Biock 12 if

SIGNATURE AND TYPED ORIPRINTED NAME OF SiGAING OFFICER OR DIRECTOR Date

Dyt o Frore &

[T YL T

CR2E034 (10/00)



