' FILED
3 FOR PROFIT CORPORATION
Ui?l?’OFl:M BUgINEISS REPORT (unm Jan 27,2003 8:00 am

DOCUMENT # F02000003006 Secretary of State
1. Entity Name 01-27-2003 90344 043 ***150.00
AKYOL INTERNATIONAL INCORPORATED
Principal Place of Business Mailing Address
C/O COTTON CASTLE C/0 COTTON CASTLE . )
868 E. BELVIDERE #213 888 E. BELVIDERE #213 T
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Siite. Apt. # etc. ‘ [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

' 36-4135844 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired d §8'75 F_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKYOL, KIRA " —

Street Address (P.O. Box Number is Not Acceptable)

7550 NE 199 STREET RD.

CITRA FL 32113

City FL Zip Code

8. The above named emlty subrnits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r

- Signature, typed or printed name of ragistered agent aNtle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW1I! FEE IS $150.00 9. Election Campaign Financin

ﬂef May ‘f 2003 Fee W'I" he $550 00 Trust Fund CO’?’]trﬁ)UtiOﬂ, g D E(ig!?oh;aezfe
Make Chy{k Payable to Florida Department of State
10. \ OFFICERS AWECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CP ] Delete TITE [JChange [ Addition
NAME AKYOL, MUSTAFA NAME
steer sponess |888 E. BELVIDERE #213 STRECT ADDRESS
orv-st-2¢ |GRAYSLAKE IL 60030 CITY-ST-ZIP
MLE VCVP ] Calete TLE (Jchange [ Addition
NAME AKYOL, NERMIN NAME
street anoress (888 E. BELVIDERE #213 STREET ADDRESS
omy-st-2p  |GRAYSLAKE IL 60030 CITY-ST-2IP
TITLE 1 belete TILE [ Ghange [ Addition
NAME o - e TR waME T T ST *“ .
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ oelete TILE [ change [T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TTLE [ Delele TITLE [J Change  [3J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CITy-ST-2IP

12. | hersby certify that the information supplied with 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 supplemental report is true and accurate and that my 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 empowergd tp execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an a , with/alLAther like
S
SIGNATURE: A

Jomzp /- RO OZ YL 7545-7777

SIGNAﬂJHE ANDTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



