FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2002 8:00 am
Secretary of State

DOCUMENT # FPOsoocoroz2730

1. Entity Name

/

DO NOT WRITE IN TH

IS SPACE

655899

05-23-2002 90070 002 ***150.00

2. Principal Place of Business 3. Maifing Address
(920 CYBER Pt MGy | [42/0 CYBERL PL
Suite, Apl. £, elo. Sulite, Apt, #, elc, DO NOT WRITE IN THIS SFACE
F 304 # 304
City & State City & State 4, FEI Number Applied For
TAMPA |, I~ TAMAA, FL §9-3257930 Mot Applicable
Zip Couriry Zi Country 2 s d me Tl DD T B Ardclitinnahes s
33¢/3 | _wsA_ . .- v__.i'}’_é‘-t-};%ﬁ B Y P ™ e Requiired

DO NOT WRITE

7. Name and Address of Current Registered Agent

Marme

| BuckA G 2Z2ZELCE

Streel Address (P.CL Box Number is Not Acceptabje)

CIry-S1-2IP

CITy. 57710

IN THIS SPACE HE SRS P ——Ses
City Zip Code
THmph FL 3542
8. The above named entiry submits this statement for Ihe purpose of changing its registered office or registered agent, or both, 11 the State of Florida.
SIGNATURE
:_'-‘ Sigatire, lyped o prined nane of negistered naem and e i appkeank, ANGHTE Ret)i s i Agist naturs raoua ol when manstsg b LAk
ion is eligible (o satsfy ts Intangivle January 1-May 1 Fee is $150.00- - -« - : T I e - T
B e it e 0. o Compsin s $5.00 vy
(bf! \ir" i il -k) ¢ = 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
€6 Criteria on sac Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS >
e DP L
HAME NARI
| BYera, gu2a&LcE
SIREETALDRESS | s ow 2,000 Y B&ER PLRACE #roe STREET ADDRESS
Iy -$T- 1P THAMPA  Eo B3Fz.3 Ty -57-219
TILE > T TITLE
NALL sERKAN DEGCERLI NAME
SIREETA00ESS | B g0F DATA DR . Arr o2 SIRFET ADDIESS
CIri-51-21P TAMPA £ IR CITY-ST-21P
= e T T o T e T T - -
NAME AL
STREET ADDRESS STRLET ADDRLSS
LITY-ST- 7P CAY-5T-71P DO NOT WRITE
1LE TLE ' H IS C E
N THIS SPACE
STREET ADDRESS SIREET ADDRESS
CIY-5T- 210 CATY-51-21p
H]183 THLE
iAME HARME
STREET ADORESS STREFT ATDRESS
CHY-S1- 21 OITY-5T. 210 ’
TLL - TliLE - - - Torrer T
HARE R ! .. HAME e M — -
STREET ADDRESS STREET ADDRESS

13. 1 hereby Ci—:rlilr
indicated on thi

attachment with an address, with all other like empoweredd,

NN Z

that the information supplied with this filing does not quality far the exemption stated in Section 115.07(3)(i). Fiario
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if m
of the corporation or the receiver or lrustee empowered (o execuie Lhis repon as required by Chapier 607, Florida Statules: and

that my name appears in Black

A Statutes. lurther cartify 1hat the information
adke under cath; that [ am an aflicer or diractar

$17- %27 -

17 o onan

t CRIEJ348 (12/01)

SIGNATURE: __7% SERKAN DEGERL!  4fse/on 2775
' SIGNAT AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Navter Paylieni: Phone #
—D




