2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002468

1. Entity Name

TURKISH AMERICAN BUSINESS, EDUCATION AND CULTURA
L DEVELOPMENT. CORPORATION '

Apr 26, 2002 8:00 am |
ecretary of State

04-26-2002 90020 029 ****70.00

Mailing Address

3400 GALT QCEAN DR.
FORT LAUDERDALE FL 33308

Principal Place of Business

3400 GALT OCEAN DR,
FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For
. Not Applicable
i C Zi iti
Zip ountry i Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
. .. 6. Name and Address of Current Registered Agent e 7. Nama and Address of New Reglstered Agent
Name
LATONA, JOHN Street Address (P.O. Box Number Is Not Acceptable)
315 S.E. 7TH 8T.
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agant, or both, in the state of Florida,
SIGNATURE
A’r Signatre, yped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. . y Be yi
FILE NOW: FEE IS $61'-25 Trust Fund Contribution. Added to Fees Depanment of State-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10Q. OFFICERS AND DIRECTORS 11.

TITLE FD 1 pelate TITLE [J Change [ Addition g
HAME GENSCOY, SUHEYLA NAME 3
staeer aooress | 3400 GALT OCEAN DR. STREET ADDRESS 5
on-s-ze | FORT LAUDERDALE FL 33308 CITY-5T-2IP I&OJ
TILE oT K1 Delete TITLE DT I Change [ Addition | 5
NAME LARSON, ROSEMARY NAME - FOLLIN, ELMER

streer aporess | 3500 GALT OCEAN DR. smeETa00Ress | 3111. N, E, 55 STREET

GITY-ST-2IP FORT LAUDERDALE _FI. 33308 _ __ _pcmy-sr-ze . FORT LAUDERDALE,. 33308. - - -
TTLE VPO [ Delete TITLE CJcChange  [] Addition
NAME LATONA, JOHN NAME

streer aooness | 315 S.E. 7TH 8T, STREET ADDRESS

crv-st-zp | FORT LAUDERDALE FL 33311 CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-2P

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Js true and ac
of the corporation or the receiver or trustee empower:
changed, or on an attach ith

SIGNATURE:

te t

ered.
L ]

[ER-W. FOLLIN

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cenlify that the information
te and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
j5Aeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13 APRIL, 2002 254-7724551

=" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




