2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000078512 - Apr 30, 2001 8:00 am
1 Entty Nae ecretary of State
DINO BAGS' INC 04-30-2001 90382 003 ***150.00
Principal Place of Business Mailing Address
740 SIDNEY MORCUS BLVD. 740 SIDNEY MORCUS BLVD
APT 5307 APT 5307 ,
ATLANTA GA 30324 ATLANTA GA 30324 ’ .
T S AN GOAR AU AN URR A
2104 31 Cieer 21N Y Ghreet
Sulte, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
o olond Ly MY o o lond Gy FreGroeus P [
‘Z"f oS Cnuntryu " Zliii oC Cour:t)né A 5. Certificate of Status Desired O ?g'ggu‘:?;}“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éﬂEﬂLﬁgiﬁE\i\?;NASgERED Street Address (P.Q. Box Number is Not Acceplable)

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

Signature, typed or printed name cf registered agent and tite il applicable. {NQOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax iilin.g rgquiremem and elects to doso. - After MAY 1, 2001 Fee will be $550.00 10. Eiigl(;[\]r%aggrilr?guf;:int:ing 'ul fg'g?oa';ii?e
(See criteria on back) o ] Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cs 7 Deletz e = Change L Addition
NAME COBANOGLU, NURSEL NAME CoBANCG L—f‘:\ ‘ :}ruﬂ.Sf.\, ‘
streeT apoaess | 740 SIDNEY MARCUS BLVD #5307 seeT aooRess | 22-4d 31 S _‘e‘l'
crv-st-zp - | ATLANTA GA 30324 CHTY-ST-21P Lonag {sland (-4\11 WY oS
TITLE VP 3 pelete TMLE vi ' [X Change [T Addition
e SUZEK, BEDRIVE H e suzer, BEDMYE W
stheeT A0cRess | 740 SIDNEY MARCUS BLVD #5307 stEeTaopArss | LL-N DY 2
omv-s-z¢ | ATLANTA GA 30324 CITY-5T-2IP Long \flond (-lh“ P MY oS
TIE GM , B Deleta it 'S , [JChange B Addition
NAME EBBESMEYER, JOHN B NAME Cesob, CENGIT ce e
STREET ADDRESS | 7380 SAND LAKE RD #500 N stageT apoRess | Salen Eal Soke . Eijene 1“ 5
crv-s-2° | ORLANDO FL 32819 CITY-ST-ZIP Wt Taraeya  Istanbul - Topuey
TME FM O pelete TITLE M B4 Change [ Addition
NAME CUNEYT, AKPINAR NAME coneMT , acfisAR
streeT anoress | KOXYTAGL ANLOSIA ASFALT, AR PLZ smeETanDRess | 22 - MYy 3 Syleet
cre-s7-2° | KADIKOY ISTANBUL TRKY CITY-St-2IP Lorg Vlond Ghy, BT oS
TTLE M Delete TILE o m ' O change XA Addition
NAME CANZKCUI, BULENT NAME €etol  Cinasd A
street ancress | BOGDAT CADDES! #371 N STREETADORESS [Raqoke} C(ad Naputyde $obe o Dl Ap. Hlnf
cry-st-2¢ [ KADIKOY ISTANBUL TRKY CITY-ST-2iP S‘}J adiye | Ustaabsl — Tuliey
TIE [ Celete TIME O change O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP

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 officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: Fibesl  Suidde, Redliye W Sl

¥ siGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

1401000 Mg AU 1343

Date Daytime Phone #

CR2E034 (10/00)



