2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nome Aug 22,2000 8:00 am
KARA BAYRAK, INC. / Secretary of State
08-22-2000 90003 032 ***600.00
Principat Place of Business Mailing Address
1323 SE. t7TH STREET, SUITE 552 1323 SE. 17TH STREET. SUME 552
FT. LAUDERDALE fL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address ”II"II“II ll I l , , ”IIHI m’”l" ||||
Suite, Apt. #, etc. Suite, Apt. #, ete. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , §Applied For
W {Not Applicable
S Countty v o f B - .. Country, — |-6. Cerificate ot Status Desired—— [} — $B-75 Additional _
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SELBY, MATT
Streot Address (P.C. Box Number is Not Acceptable)
7300 W. CAMINO REAL, #126
BOCA RATON FL 33433 . : b
City FL Zip Code
8. The abovﬁ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATUV‘E
L] Signatura, typed o printed name of reg‘mei"ad agent and titla if applicable. —~ (NGTE: Registered Agent signature required wh?ﬂfnstallng) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!I! FEE {5 $550.00 - 10. Election Campaign Fi . L -
o : . paign Financing $5.00 May B
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Contribution. [3  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O Delete TITLE e Olchenge O Atdition
NAME NAME PETEYL. ASHLEY
STAEET ADDRESS STREETADDRESS | 1323 - S& I F+h STREET, Suress2
CITY-ST-2P OY-ST-2° | LT LAYDER DALE £ 3331 é
TITLE {0 Detete 13 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy.st-zp | o i . CITY-ST-ZiP e
TMLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CI3Y-ST-ZiP
TITLE . O opelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2ZIP
T(ILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST1-2IP
13. i hereay certify that the infermation suppfled with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen port is tryg"dyd 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 trfisjte empowfradito 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 attachment with ddresg, wj othet like empowered.
' Cerpactfoneer _sirT Au Lozp (305D He U0 b
SIGNATURE: ___SICIWATURE FlECTRSsisneer T Ave 1S Lo G
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # .

CR2E034 (5/00)



