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2003 FOR PROFIT CORPORATION

FILED

4f

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DANIEL UZUN, INC.

P02000047084

- May 27,2003 8:00 am
Secretary of State

04-25-2003 90146 029 ***150.00

e I MR

2. Pringipal Place of Business lir
2407 preece ST, 24a¥

PErCE S7,

Suite, Apt. #, etc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

Cily & State . City & State N 4, FEI Number Applied For
LLY' WD, FLoki b - - |iroce Yunwod —FLorrpA- | - pa- 0594559 Not Appiicatia
i ’ Ln Zip LCoumry ” o . $8B.75 Adcitional
3 930 20 . r& ? 4 , 35020 X , 5. Certificate of Status Desired O v Flaquiraoll
€. Name and Address of Current Registered Agent 7. Neme and Address of Hewr Registered Agent
= - = = = -N—~— — —— —_— = T — gy
B T e T T s o, e oo i, TSN WP —E e m“;- -Aé‘,Nxslﬁf:*“}MA‘/::ﬂwz_e_y-— RS LR S e e
UZUN, DANEL Streat Addrass {P.0. Box Number is Not Accepable)
1928 TAYLOR STREET - 7
HOLLYWOOD FL 33020 Y0¥ Fremce S7
- - T R A e i S k< S
8. The above named antity submits this statement for tha purpose of changing its registared office or registerad agent, or both. in the State of Florida. | am tamiliar with, and accept
the abligations of registered ag ~
* €
SIGNATURE 3 o gl 4@4&{ -Z/ -Z{JO 3
Signansa, pec or priied e of regletared épentaiad tis i Zppicatie. {HOTE: Rogisterad Agert Bgnanug mquined whn rensm@ing? / oAt
FILE NOW!II! FEE IS $150.00 ; 8. Election Campalgn Financing $5.00 May 8
After May'1, 2003 Fee will be $550.00 ' Trust Fund Contritwition. Add.od to Fees
Make Check Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TUMFFICERS AND DIRECTORS N 11 .
TME PSD . O pee me D & A INGS Change (] Addition |
NAME UZUN, DANIEL : NAME .::-“ g
streeT sncress | 1928 TAYLOR STREET STREET ADDRESS ALL s o
CiTe-ST-2p HOLLYWOQOD FL 33020 ) CITY-ST-21P 6’ ﬁ% 3'3 '20 %
TLE O Detste me PSH (EcChange [ Addition g
NAME NaME - ] | 4«
A I
STREET ADDRESS X . e o J|STREET ADDRESS mf/f V%/D.g ,g_ég_(-g.;?‘.. — .
cny-sT-ap oimv-ST-2P /;/gd VIX/00h FroRidA B3040
mE - Doees e . e = Dicume  Dedaton o
WE . M I — .. izt
~ STREET ADDRESS T - TN swesvapoRess | 0 o T
cry-S1-1p CITY-SF-2IP
TIME O oetets THLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-ST-2P Ciry-St-1iF
TE [ ostete nnE O ctange [ Addition
NAME > | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1p . CTY-ST-7P
TILE 1 Delete TINE O Change [ Addition
| e NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2tp CITY-S1-2IP

12 | hereby certify that the information supplied with this filing doaes not quality for the exemption stated in Section 119.07#3)(0, Florida Statuetss, | {urther cerlify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal o
of lhe corporation or the receiver or lrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
addross, with all other like empowered.

changed, or on an atlachrmast with a

N

SIGNATURE: =

@iE RAARERE G2 vy
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‘ect as if made under gath; that | am an officer or director

O HAME OF BIGHING OFFCER OR INRECTOR

Oaytime Phone
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