2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

BR) Apr 30,2003 8:00 am

DOCUMENT # P02000034927

1. Entity Name

F.S.R. FLORIDA HOSPITALITY EDUCATION AND TRAININ
G INC.

ecretary of State

04-30-2003 90128 047 ***163.75

Mailing Address
P.O. BOX 222202
HOLLYWQOD FL 33022

Principal Place of Business
P.0. BOX 222232
HOLLYWOOD FL 33022

Sedat Kacj lrocw“af\l

11ULJ934

VRO M A

2. Principal Place of Buginess 3. Mailing Address
6o Saoll Pack PO _ROX 222222
uite, App. #. £1c. Suit, Agt#. ete. [ CHECK HERE IF MAKING CHANGES
é c[ # 20l in o0 :
City & S Cily & SRt 4. FEI Number Applied For
{Zfa woed £ F ap 0-0£7663% Not Applicable
Zp Country Zip Gountry . . 8.75 Additional
,33 O ZL U.ﬁ, A 3 Z 0 z 2 8. Certificate of Status Desired M ?ee Hequlrer; tonal
" 6. Name and Address of Current Registered Agent .. 7. Namo and Address of New Registered Agent
o Name
KADIROGULLAﬂlSEDAT Street Address (P.O. Box Number 1s Not Accentabie)
1958 MONROE ST #308
HOLLYWOOD FL 33020

City Zip Code

FL

the abligations of rggistered,agept.

SIGNATURE

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

4-26- 2002

KNOTE: Ragistered Agent signature required when reinstating)

DATE

- FILE NOW!! FEE IS $150.00
Aftter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i

9, Election Campaign Financing
Trust Fund Ceoniribution.

$5.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS FL

TIiE D A O Delete TITLE 4 60 < OU'“"\ }Dc’_ 'VL_ £é, [@Change [ Addition

wue | KADIROGULLARR/SEDAT NAME /

sTheer anoress | 1958 MONROE STREET #308 sweecraonress | 22 2 Of %//y WO FC T3Z0 2

omy-stze [ HOLLYWOOD FL 33020 CITY-ST-ZIP

TTE D Dot e [CJchenge [ Acdition

NAME QNURROGULEAM-M-RIGHARD- | NAME

STREET ADDRESS | 24 Z-FEU-STREET~ - STREET ADDHESS "

CITY-3T-2P HGH:YWGOD'FE‘SSBE& CITY-ST-2IP a

TITLE . — O] Detete, WLE . T e [] Change [ Addition
" NaME T T TTEEE T ST N wame T T T R AT s = DT .

STREET ADDRESS STREET ADDRESS . X

CITY-ST-2P CITY-ST-2P . -

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADCRESS cosaiowros B STREET ADDRESS

CITY- ST-21p S mw sT-2P

changed, or on an attachment

SIGNATURE:

-

yith an address, with all other It(f empowored -

12. | hereby certify that the information supplied with this filin does not quahfy for the' exemptlon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdte and thal:my signatlre shall have the same ‘egal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exécuite this report as reqmred by

Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4-26-2008  I4- J5L 068

Data Daytime Phona #

"snun-

AY 9862910

¢ CRPE034 (10/02)



