2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O00003541 1

1. Entity Name

TURKISH AMERICAN DELI, INC., ~~ v

Principal Place of Business

606 S. FEDERAL HWY
DECRFIELD BEACH FL 33441

Mailing Address

606 5. FEDERAL HWY
OEERFIELD BEACH FL 3344

2. Principal Place of Businass

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20030 031 ***150.00

g
g

C003602¢

TR AR

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4, FEl Number 6 ) 5 Applied For
5 - qu Z / Not Applicable
Zi Count Zi Count i
® ountry P - ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent . s
== - TR TN Name - - '

“"KREIS, DOUGLASS A £SQ
4209 N. FEDERAL HWY
POMPAMO BEACH FL 33064

’ o by e VAN .\

YALCimA

O

Street Address (P.Q. Box Number [%\lot Acceptable
A O - C

“Yece ey geacid

FL

BEhy 2

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.

- - —
SIGNATURE KSQM\& PN

Signature, typed or printed nama of registared agent and titls if applicatsla’

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE'IS $15000
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See critefia on back) O Make Check lﬂable to Depariment of State
i1, CFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
e PTS, M Delete THLE [ Ghange [ Acdition |
NAME YALCIN, SEVIM NAME =3
sTReeT ADDRESS | 80 HARWOOD BIDG. C STREET ADDRESS 3
Giy-s1-2IP DEERFIELD BEACH FL 33442 Cry-ST-208 i
e Fis - O3 Delete TiLE O] Crange L] Aadition | &
NAME Tirban ;Mns ) NAME ©
smeenoviess | B0 HAtw o BLOG C - STREET ADDRESS
CITY-ST-2IP ELD ACH . A 329 OITY-ST- 2P
TME _ Ol Detete _Ime e e Ghiange — Addilion - ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CTY-S1-2Ip
TTiE 3 Delete TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Dslets TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CATY-5T-2IP

13. | nereby certify that the information supphed with this filing does net gualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or lrustee empowered to 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 an address, with all other like empowered.

SIGNATURE:

SIG| D D OR P

ED NAME OF SIGHING OFFICER O DIRECTOR

alislsl

Daytime Phone #




