2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

OZCAN SOLAR, D.DS, PA.

L45402

g

04-23-2003 90134 008 ***150.00

Principal Place of Business

1201 S.W. SUNSET TRAIL
PALM CITY FL 34930

Mailing Address
1201 SW. SUNSET TRAIL

PALM CITY FL 349%0

2. Principal Place of Business

3. Mailing Address

IEIRATRGIALAR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0178167 Not Applicable
i t il .
v Country Zip Country 5. Cerlificate of Stalus Desreg [ 987D Additional
Fee Required H
6 Name-and-Addreas-of Current-Registered Agent —— ==~ —=—===—j== === ====7 - Name'and Address of New Registered-Agent

Name
SOLAR, OZCAN

Street Address {P.O. Box Number is Not Acceptable)
2103 S.W. SUNSET TRAIL
PALM CITY FL 34990

City FL Zip Code

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

the abligations of registered agent.

SIGNATURE'

DATE

ecretary of State |

i
H
+
1
i
;
h
H

Sugnaluré. typed o printec name of ragistared agent and title if applicable.

(NQTE: Registered Agent signature required when reingtaling}

~ FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mike Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 .
TILE PD 71 Delete TITLE [ Change [ Aodition | &
NAWE SOLER, OZCAN - NAME =4
sTReeT Aporess | 2103 SW DANFORTH CIR. STREET ADDRESS g
orv-stze | PALM CITY FL 34990 CITY-$T-21P &
TITLE SD ] Delsts TILE [ change [ Addition %
NAME SOLER, SAZIYE HAME

sTreeT noress | 2103 SW DANFORTH CIR. STREET ADDRESS

or-st-ze | PALM CITY FL 34890 CITY-57-2IP

me T (VT T e e T i T T S Fm s} Change —[Addition - |-
HAME SOLER, SELIM HAME

stReer aooress | 1201 SW SUNSET TRAIL STREET ADDRESS

CITY-ST-ZiP PALM CITY FL 34990 CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | 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 cerlify that the informaition
indicaied 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

2pOort 3p

of the corporation or the receiver or trusiee empowered o execute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withll other like e :

SIGNATURE:  SIGNATY/ B/ i) O4~20-0F  772-203 668/

SIGNATURE AND TYPED/ZYR PRIJVED NAME OF ZIiMNG OFFICER OR DIRECTOR Date Daytima Phors #




