/1 FILED
2002 UNIFORM BUSINESS RERORY (UBR) - Jun 25,2002 8:00 am

DOCUMENT #  PO1000077596 .
1, Entty Name 0 05-10-2002 90025 001 ***150.00
ITALIAN SOLE, INC.
Principal Place of Busingss Mailing Address (/ T F l 5 vl
. ’H-.. (]
9720 PRINCESS PALM AVENUE 9720 PRINCESS PALM AVENLE _ M
SURE 114 SUITE 114
2. Princlpal Place of Business 3. Mailing Address
Suite, ApL ¥, tc. Suite, Agt. #, etc. Ny DO NOT WRITE IN THIS SPACE |
. . - - . . - 3 - - A ems DI . —_— . - : =
- |
City & State City & Stata FEl Number Applied For
- \5‘ ?- 3 9\5 2 4‘( ?Z Not Applicatle
Zie Couniry Zip Counlry 5. Cemhcale of Status Desirad [} $8.75 additional
. Fee Required
=== == 6.-Name.and Addregs of Current Reglmml | Agant _ 7. Nama and Addreu of New ncgis!ered Agem )
|- T T DO —_ i e ). Name _— ... e R T
KARAKURT HALIT ’ Street Address (P.C. Box Number is Not Acceptable)
9720 PRINCESS PALM AVENUE
SUME 114
TAMPA FL 33819 City FL | Zip Cods
8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. -
e
. #1
SIGNATURE
Sighatute, typed of printed nama of registared agent and ntke if appicabile. {NOTE: Ragistered Agen signature required when reinstaling) DATE
I = -
=|=%:_This cor;;‘émlimjs,qﬁqibie.lo.misf_vjilntangihla__ o —..—FILE NOWIFEE IS $15000 . . .| |-~ 0.~ Eraction- Gampaigh-Financing === | e
Tax fling requiement and elects 0 do so. After May 1, 2002 Fee will bs $550.00 O o=~ 35:00 way 55
) ees
(Sea criteria on back) (] Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D O Delete e Clchange [ Addilion | 5
e KARAKURT, HALIT . e : e
streeT anoRess | 14802 N. FLORIDA AVENUE BLDG. H #117 STAEEY ADDRESS 3
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2P 5
TIE O Delete TILE [JChange [ Addition | &
NAME MAME
STREET ADORESS - STREET ADDRESS
cnyY-SI1-2IP = ’ CITY-5T1-2P
TME O peiete TME O change [ Addtion
T mame NAME .

"~ STREET ADORESS” - T T T~ |~ STALET ADDRESS | - ——— - —_— ;
CITY-ST-2IP CiTY-S1-2P |
ML 7 Detete STITLE OO Change {3 Adalitlon '
NAME NAME

|~ STREET ADDRESS } - == s e ti s I 55“'%55- B T T ) | IO
CITY-S1-2IF . LY-ST-2IP
e DO pekete TME O change [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS ' ) |
CITY-ST.2P CITY-$7-2P ’ {
ME [ Delata TME [0 change 17 Agdition ;
NAME NAME 1
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-2IP
13. | hareby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity 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; thal | am an officer or director [
al the cerporation of the receiver of trustee empoweted 10 exacute this raport as requuad by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. - Lo
B . JI
SIGNATURE: AN LA ) - ,
mmn: AND TYPED OR PRINTED NASU OF SIGNING DFRCER OR DIRECTOR I




