2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:00 am

DOCUN S51883 ecretary of State
ISLAMCO, INC. 04-03-2002 90026 039 ***150.00
Principal Place of Business Maliling Address
P.O. BOX 244 P.O. BOX 2434
TITUSVILLE FL 32781 TITUSVILLE FL 32781 ‘
2. Principal Place of Business 3. Mailing Address ||||“|'| ||| IH ”|||H | |||||| lm Ill” ||||”m| Ilm m" M" ‘"’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPAGE
City & Stale City & State 4. FEI Number 1 Applied For
59'31 10441 Not Applicable
Zi - Colnt - SZipT e - s o~ Country . = - it
® euntry P ounty - ~5:Certificate of Status Desirdd - - —[ -~ - 98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
"ANI' IR Street Address (P.0. Box Number is Not Accepf@b\e)
1614 COUNTRY CLUB DR :
TITUSVILLE FL 32780 L
City F 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 title if applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
g ihnsfﬁgrpo;atign is ehtgnblj tcl> sa:tlstfy(\jts Intangible ﬂFI!.E N?W!!! I;EE ES“E$150.00 10. Election Campaign Financing $5.00 May Bo
ax ling reguirement and elacts 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back)g‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ' [ Change  [] Addition
NAME ITANI, SAMIR NAME ,
steer ooress | 1614 COUNTRY CLUB DR STREET ADDRESS i
CITY- T2 TIUSVILLE FL CITY-5T-2P '
TILE v 1 Delete Al mme O change [ Addition
NAME [TANI, SAMIH ' HAME F
. sTeeET aoAess | 1309 S WASHINGTON AVE STREET ADRESS
CITY-ST-7IP TTUSVILEFL™ 7  — =5 e == POV -ST-ZP-7 - = - e e ,.._;.;_‘._.__iq_,_ — .- B .
TTLE ST ' O3 Delete e ; [ Change [ Addition
NANE KADUR, FAREE NAME
STREET ADDRESS | 2230 ROBINSWOOD RD STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL . CITY-ST-2IP
e N O petete TITLE ] Change [ Addilion
NAME b NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP - CITY-ST-ZIP ‘
TLE T Delste TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-37-2IP CITY-ST-2IP ‘
TITLE [ Delete TILE ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stay tes. ! further cerlify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shali ha e same legal effect ag i Bath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chgpter 507, Florida = name appears in Block 11 or Bibck 12 if
changed, or on an attachment with an address, with ait other like empowered. . - .
K O N S R A N N S T N é—\ 7/%
SIGNATURE: S PI ARY N I e |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ) Daytime Phone #

e L RN

1)

CRZEQ34 ra/any



