|
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 05, 2002 8:00 amE

1. Enity Name Secretary of State
TURKISH CORP. 05-05-2002 90252 001 ****79 38
05-05-2002 90252 002 ****79 37
Principal Place of Business 7 Mailing Address
1400 GENTRE PARK BLVD SUITE 900 1400 GENTRE PARK BLVD SUITE 900
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address . “"“H] I“ "m II'H Ilm III“ Ilm Il”l ||||I "II’ "l" ||m Im |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
65‘1045490 MNot Applicable
Zi Count Zi Countr i
P S uriry P k4 5. Cerlificale of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” R ——— - - Name - -
COHEN, FRED C Street Address (P.0. Box Number is Not Acceptable)
712 US HIGHWAY ONE STE 400
NORTH PALM BEACH FL 33408
' City Zip Code
. FL
8. The above named .entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signature, Typed or printed name of regislerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N ‘
10. El
Tax filing requirement and elects tc do so. After May 1, 2002 Fee wiill be $550.00 0 Eriztlizrza(r:n:rilr?gul;::ncmg O fz"g?oh’;?;fe
(See criteria on back) O Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE - | PD O petete TITLE O change (D Addilion | S
CNAME . SPENCER, GILBERT NAME =23
steer aoress | 1400 CENTRE PARK BLVD STE 900 STREET ADDRESS §
orv:stizé | WEST PALM BEACH FL 33409 . CITY-ST-2IP o
- o
e . O petete TILE [ Change [ Addition | &
" NAME ¥ NAME ‘ ~
STREET ADDRESS STREET ADDRESS
CITY-ST=2P CITY-ST-2IP
me . 01 Delete THLE Ol Change [T Addition
NAME NAME
~ STREET ADDRESS - - o - = W STREET ADDRESS -
CY-57-2P CITY-ST-ZIP
THE - [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
'C_ITY-ST-IIP CIFY-8T-21P
TILE O oelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-57-2IP CITY-ST-2IP
THLE O pelete THLE [ Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 al! other like empowgsed.
) Dyua Pon #




