2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000078512

1. Entity Name

DINO BAGS, INC.

Secretary of State

05-12-2000 90080 006 ***150.00

Principal Place of Business

"7z SIDNEY MORCUS BLVD.
' 5307
TR GA 30924

Mailing Address

740 SIDNEY MORCUS BLVD
APT 5307
ATLANTA GA 30324-5600

Livgddst

2. Principal Place of Business

3. Mailing Address

O ET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0728348 Not Applicable
| Zi — . T s, = . - it
Zip Country -—<P -Couniry o 5. Certificate of Status Desired O $3'75 ﬁ.\ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Sigrature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurg aquired when reinstating) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TLE C,Orél Pany m X Change [ Addition

WA COBANOGLU, NURSEL v COBANDE LU, Nuesec, <

STREET ADORESS | 2025 LAVERS CIRCLE, SUITE 402 STREET ADDRESS 240 Z/" ,ﬂb ra)ss 2, ” 4 Pf 530F

orvsr-oe | DELRAY BEACH FL 33444 ov-st-2° AT ot s S s

TITLE O Detete TILE J h : [ Change  BX] Addition

ohn B . ebbesmey s

NAME NAME "

STREET ADDRESS staeeaonvess | 3380 *50"9/ lobe 203'0/ Jo# s50

CmY-5T-28 st | Qylunds, Fe 32309 Gp/,@l onapr

TLE [ Delete TITLE AL prrsr {dchange P Addition

NAME NAME gof?é /, Anﬁrﬂ:\ /-}sﬁ/ér,Ar«’. PLAZA

STREET ADDRESS STREET ADDRESS k4 teow— 18 TrarkIL — TUREEY

CiTY-57-7P CITY-ST-2P F‘lrﬂ'&ﬂd’— YIsno gR

e O Delete THTLE Cen 3 1z CG-KUC_ [ Change  EX Addition

NAME NAME ’ /

STREET ADDRESS STREET ADCRESS ?‘?Z::Q an :{‘:_(f?g f‘z‘}%oé Ugc:?/ TUL ,457

CITY-gT-27IP eiy-§1-2F ﬁ. e Siden i

TITLE [ Detete TLE . H $u 20l ) Changs ] Addition
Redr = - DU

NAME NAME e

STAEET ADDRESS STREET ADDRESS 34[2 i&:"“g{ AM‘?(,?%S glu:J # J 303

oITY-T-2P oTY-s1-2P £l 7O M D Uqlu_' Pfaﬁo!”‘{—

TTLE O Delets THILE Q)U{dﬂ"' am Il [ Change @53 Addition

NAE NAME 303d°~+ Cudldesi  No el ¢ ’y

STREET ADDRESS STREET ADDRESS _ ~TURKEC

CITY-57-2P oITY-§T-7P 1$°5|°‘/1 bnl",%lijm LiT/'qN'BUL

13. | hereby 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeld, or on an attachment with an address, with a\ly ike empowered.

rot

p GJIRED

71, e, 4ra-4670450

Bod /

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEDIMME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #

May 12, 2000 8:00 am

CR2E034 (9/99)



