FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

6475800

DOCUMENT #  PO0000011196 Secretary of State
o
1. Entity Name 05-01-2003 90310 046 ***150.00
TURQUOISE CONSULTING INC.
Principal Place of Businass Malling Address -
LD OKEEC OAD #A-2 1253 EEC OAD #A-2
WEST H FL 32401 WEST P, C 33401
e oA eTane ] AY. s'(egz\‘a P RN sEmaw Ay SE# 23
&é Lo -—A.--M | ==
Sui Apt #, elc Suitd, Apt. #, elc. @/
ﬁ: 2‘7) :3-&': # 2‘? CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Appiied For
UE";( 'MUN\ EACH FL— W EST ‘PA’UIV\ rBt:-"Q’Cil"f' :FL 650987993 Not Applicable
4 "
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
'53 q—‘o 1 '7)3 (,w l Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agenl
- ST ~ Name - - - T - T
: g
ALTAN, RIZA N Street Address (P.O. Box Number is Not Acceptable)
12 OKEEC STE A2
WES L 33401
477 So.RasEmar-| AV, ST 213
City — Zip Code
W. PALW BEAc A FL 23401
8. The abave named entity submits this statement for the purpose of changing its registered office or reégered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '\j MIM M{Z— 25‘ 2003
Signature, typed or pnl\[ed name(o'ﬂegxsl ed agent and titly if applicable I,NOTE Registerad Agent signalurs frequired when reinstating) DATE
FILE NOW!! FEE IS $1 50.00 ‘ o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust'Fund C;tr?butlljn. ¢ fi’gﬂo'\ﬁaeif °
M%ISe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete TILE Preg\ DELT A=Thange [ Acdition | &
NAME S ALTAN, RIZANUR HAME ALTANM . Riz.AaNUR, =
STREET ADDRESS KE EE RD STE'A-2 sweeTanbRess | A7 Se. Rog%mﬂ«m AvE. STEH#2YY 13
CITY-ST-2iP Wi BEA 33401 CITy-S1-21P W P@V\A B 0*_;‘ . 3240]) - 5—757 §
e [ Delete TIME O change (7] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ Detete TME ~ N ) ~ [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete - TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dslete TITLE (1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP
THTLE 7 Defete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerify that ihe information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C )
Do REDUIBAA [ fnl o 3
SIGNATURE: ___ SI@kA%] REDUIZ 2. 2§ 2003 804-9908
SIGNATURE AwavEﬁn p?men NAME OF SIGNING OFFICER OR DIRECTOFI) 7 Dats Daytima Phane #



