FILED

2004 'FGIEIEESELTR%%%%QI_RAT'ON Apr 28,2004 8:00 am

r f State
DOCUMENT # P02000015780 ecretary of St

1. Entity Name 04-28-2004 90169 024 ***150.00

TURKUAZ TRADE, INC.

Principal Place of Business Mailing Address

IV EI T

220 ATKINSON DR 220 ATKINSON DR

B . B .

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 :

S s MG VRATR A0 AR

Suite, Apt. #, etc. Suile, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)
. City & State City & Stale 4, FEI Number 0 -0 OO0 (D/ 3 Applied For
APPLIED FOR Not Applicable
;Z“_J —— C:um?:- ) ) “ip _ L ‘Country . | & Cerificate of Status Desired | O fg,gg‘ﬁ?eﬁti?nilm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JABS, KRISTA 5 , 55
SES-BELEVUE WAY ART E.38-— tregt Address ox ef ceptable)

TALLAHASSEE, FL 32304 220~ AT /n PR vE-

. . City FL I Zip Code

8. The above named entity subrmm 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 obligations of registered agent

SIGNATURE .

. Signature. typed or orinted rame of registered agent and title if epplcable. INQTE: Hagistered Agent sgnature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancfng $5.00 may Be

-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO Added to Fees
10. : ~AOFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE - D ce 7 pelete TiLE : £ Cange  [] Addition
waE - | JABS, KRISTA" - HAME
STREET ADDAESS | 2004-BERHEVEIR A ART-E-38— STREET ADORESS ~RB Arkuwsc v D RIVvE
OTYV-ST-2P | FAEEAHASIEE-F—290u— aTY-57-2¢ »97’,(./;-/;(,9 SSGE, [FC %250 b
TlTI.E?' [ peete TLE [ Change [ Asgition
HAME T NAME
STREET ADDRESS . STREFT ADDRESS t
CITY-ST-7P CITY-ST-2iP
TITLE [ Delere TIMLE [] Change [ Addition
“NAME - - ———— - - - Lwme | . . o -
STREET ADDRESS STREET ADDRESS o
CITy-ST-21P : CITY-5T-21P
TITE ] Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZiP
TITLE [ Daiste TITLE [JChange (3 Addition
NAME NAME
STREET ADURESS STREET ADJRESS
CITY-§T-7IP CITY-ST-2P
TLE [ Dslate TILE ) [ Change [ Addition
HAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12, | hargby certity that the information supplied with this fmng doss not gqualily for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on tnis report or Supp! lemental report is true and accurate and that my sign shall have tha same legal effect as if made under oath; thal { am an officer or director
of the corporation or the receiver or trustee empowerpdito exgcute this report agarzativea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wit|
Krista Jabs /3 /‘-’94/ I 57452

otherlike ermnpows)
SIGNATURE: _/ =% v/é/

LHATURE AND Tvr?én PRINTED NAME OF SJANING OFFICER OR DIRECTOR ' Date Oaytime: Phcre #

//




