2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002468

1. Entity Name

TURKISH AMERICAN BUSINESS, EDUCATION AND CULTURA

Principal Place of Business Mailing Address

3400 GALT OCEAN DR.
FORT LAUDERDALE FL 33308

3400 GALT OCEAN DR.
FORT LAUDERDALE FL 33308-7043

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ?
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90065 015 ****6] .25

NSRRI -

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counry 5. Certificate of Status Dested (] 90+79 Addiional
Fee Roquired
6. Name and Address of Current Registered Agent -~ L .7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number Is Not Acceptable)
LATONA, JOHN
315 S.E. 7TH ST.
FORT LAUDERDALE FL 33311 : _
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
SlgnWered agent and fitle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
T
™~
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TLE D O Defete TImE 2 Change (3 Addition | &
&
N GENSCOY, SUHEYLA HAME s
STREET ADDRESS | 3400 GALT OCEAN DR. STREET ADDRESS g
CITY- §T-2IP ORT LAUDERDALE FL 33308 CITY-3T-2IF Lc%
o
TME D ) [ Delete TITLE [ Change  [J Addition | G
Nave LARSON, ROSEMARIE HAME
STREET ADDRESS 4500 GALT OCEAN DR STREET ADDRESS
Gr-st2P | FORT LAUDERDALE Fl, 33308 - . Lry-s-2P - = iy - e -
TILE D O Delete TITLE O change [ Addition
HaE LATONA, JOHN NAME
STREET ADDRESS 315 SE‘ TrH ST STREET ADDRESS
CITY-§T-2IP FORT LAUnERDALE FL 333” CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
] NAME NAME
STREET ADDAESS STREET ADDRESS
CnY-s1-ZiP CITY-ST-ZiP
TITLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip PR LA p CIry-st-4p
TILE o - [ Deleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-2P
12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 recgl ustee empowered 1o executg this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attay entwith gh address, with all other lik powered .
SN A jj‘ = e % 4/
SIGNATURE: IGNATUEE KexlaniRIED Ay [Ford
SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phana #




