2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000102790 Secretary of State
1. Entity Name 05-01-2003 90776 014 ***150.00
S & B PACIFIC, INC. :
Principal Place of Business Mailing Address
14210 CYBER PLACE. #34 14210 CYBER PLACE. #304
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address “II”"I m"m”l" "m "m“u] “I” ||“| NI” .Im“m ||H ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
59—3757930 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O $8'75 Ffddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - - - Name .
GUZELCE, BUGRA Street Address (P.0O. Box Number is Not Acceptable)
14210 CYBER PLACE, #304
TAMPA FL 33613
City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

b

SIGNATURE

Signature, typed or printed name of registered agent and tille if &pplicacle. {NOTE: Registerad Agent signature required when reinstating) DATE
m
AﬂF“;uE N?V:OOS ';EE !_SH ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE DP 7 elste TITLE [ Change (] Addition
HAME GUZELCE, BUGRA NAME
steeer noRess | 14210 CYBER PLACE, #304 STREET ADDRESS
omv-st-z¢ | TAMPA L 33613 CMY-51-2P
TILE DT {7 Delete TITLE VICE PRCSpel7 e Change 7 Addition
NAME DEGERLI; SERKAN NAME SEREAPN DEGERLY
STREET ADDRESS | 3609 DATA DR., APT 102 STREETADDRESS | 45~ 34  KOLA R TERRACE
rv-st-2p | TAMPA FL. 35613 Lorsor |55 jovces  FL. 33907
TME C Delete TME [JChange [ Addition
NAME - - . - - - NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CIY-ST-7iP
TITLE O pelete TITLE [J Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detate I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation ar the receaiver or trustes el powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with addres$, with all other |IKE empowered

MG e2E .
ﬂ&%’ ?@FF@I e 04\25\(33 BIF-pp7- 27785

UINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

LA

nv

CR2EQ34 (10/02)



