2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P01000102364

1, Entity Name

IKO FINANCE, INC.

.

05-05-2003 91844 047 ***150.00

/8

Principal Place of Business

9954 BURGLNDY BAY
ORLANDO, FL 32817

Mailing Address

9954 BURGUNDY BAY
ORLANDO, FL 32817

90129728

2. Pringipal Place of Business

3. Matling Address

AR e

Suite, Apt. #, efc.

Suite, Apt. #, élc.

ﬁ CHECK HERE \F MAKING CHANGES

Chy & State City & Stale 4, FEF Number - Applied For
59-3750693 Not Applicable
Zip Country Zp i Courtry 5. Centificate of Status Desired _ [] 98+ 79 Additional
. B I - - - L B -—Fae Aequired T
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TUYSUZ, OMER EMA’L TU Y“s‘}‘z‘

9954 BURGUNDY BAY
ORLANDO, FL 32817

PGS BURGINDY BAY
S DAL FL |*3%¢7

B. The ahove named entity submits this statement for the purpose of changing 15 registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

L the obtigations of registered apent. W}
scndivne ~,r— (SMAIL TUYSU Z, PRESIDENT _ 4/29/0.3
’.< Signaium, typed of primad namd o eyisakd agaMiand ite § apdicabla. {NOTE: Rawys Brad Agani Signalum Kuuired monﬁ'mamu) DATE
9. Flection Campaign Financing $5.00 May Be
; Trust Fund Contribution. O  AddedtsFees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me (P . O Deleie e Othge  [JAddion | &
NAME TUYS!JZ, ISMAIL NAME _._‘EJ
SHEETALDRESS | 9954 BURGUNDY BAY SYREET ADDRESS §
COV.ST-2P ORLANDO, FL 32817 £av-5T-2IP o
e s ﬂmﬂg e ClGheme [ Addtion g
NAME - TWYSWZ, OMER NAME
SIEETADDRESS | 9964 BURGUNDY BAY STREET ADDRESS
erv.st.2p | ORLANDO, FL 32817 COv-ST-21P
ThE T X et - ME [Charge [ Addtion
NAHE BEYAZ, KAGAN ___ _ ] NAME - - . -
STREET ADDRESS | 9954 BURGUNDY BAY STREEY ADDRESS
£ITY-51-2P ORLANDO, FL 32817 cv-st-2p
me 7 Delete e 5 [ Ghange @g'mtiun
NAME NAME EM(NE. TU\(.SUfV ﬁf?\{
SIEET ADDRESS ste1amness | & Q 4 PURGUN.
Ce-s1-2p o512 % LANDO, Fl. 3 22 {7
me O dekte e ' O Ghange 3 Addtion
NAME MAME
STREET ADGRESS STREET ADDRESS
Cnv-51-28 CnY-51-2IP
IME [ oelete 1me .o [ Crange  [J Addtion
NAME HAME
SIRERY ADDRESS STREET ADDRESS
CTY-51-20 cn-s1-2p

3

h

12. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect a3 If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Ftorioa Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE:

audress&lh all other like empowered.

SIGNATURE AND TYPED OR

ED NARE OF SIGNING OFFICER OR DIRECTOR

Yholpz thy-38-m20

ISMATL TUYSUZ, PRESIDENT



