2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # S51883 = Secretary of State
1. Entity Name AN 03-19-2003 90151 011 ***150.00
ISLAMCO, INC.
Principal Place of Business Mailing Address
P.O. BOX 249 P.C. BOX 24%4
TITUSVILLE FL 32781 TITUSVILLE FL 32781 ’
2. Principal Place of Business 3. Mailng Address ”II"III 'I' Iw “m mll m"'m m”l"" |m| I||H I’I" Ilm lII'
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_31 10441 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
-__-6.-Name and'‘Address'of Current Registered Agent~ = - — == ['="=- == "= 3 Name and Address of New Registered Agent
Name
ITANI, SAMIR Straet Address (P.O. Box Number Is Not Acceptabie)
0. is
1614 COUNTRY CLUB OR ree ress ( 0x Number ot Acceptable
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 i ,
‘ . ign Finanei -
Aty 200w bo 5000 e o e 8500 oo

Make Check Payable to Florida Department of State | '

1. OFFICERS AND DIRECTORS I ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e [ pelete TITLE [ cChange [ Addition
NAME {TANI, SAMIR NAME

strecr avoress [1614 COUNTRY CLUB DR STREET ADDRESS

CITY-ST-ZIP TlTUsV".LE FL CITY-ST-21P

TILE -V O vetete TITLE O Change [ Addition
name - [ITANI, SAMIH HAME

sTReeT Aookess 1309 S WASHINGTON AVE STREET ADDRESS

ory-st-zp [TITUSVILLE FL CITY-ST-2P '

TITLE ST o 0 T Doeee e T TRl e TaT s v ol o oL Change - Addition
NAME KADUR, FAREE NAME

sTaeer aooress 12230 ROBINSWOOD RD STREET ADDRESS

orv-st-zp [TITUSVILLE FI. CITY-ST-7P

TITLE O Datete TIMLE {IcChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Detete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CITY-5T-Z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that njy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this-ryport As required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE:
Date Daytime Phons #

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

changed, or on an attachmentgw address, with all gthegike calpoyeragf ™
fﬂ&w 3. /723

|
7
5

5

CR2E034 (10/02)



