2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

DETAIL M, INC.

P02000094338

ecretary of State

04-28-2003 90301 008 ***150.00

Principal Place of Business
721 SE 7TH AVE.
POMPANG BCH FL 33060

Mailing Address
74 SE 7TH AVE.
POMPAND BCH FL 33060

2. Principal Place of Busingss

3. Maiting Address

I SATAD AN

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number \Applied For
Not Applicable
Zi Countr Zi Counis " iti
b uniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-— =6 . Name and Address of Current Registered Agent — oo de oo 7. Name and Address oi New Reglstered Agent
Name " -

.

MICHAEL C. KLASFELD, P.A.
2424 NE 22ND ST.

Streat Address (P.O. Box Number is Not Acceptable)

POMPANO BCH FL 33062

City Zip Code

g ] FL

8} The above named entlty subl{n@ thigfstaternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

yleg ol

DATE

<5 GNATURE

ot registerad agent and lile it applicabla {NOTE: Regislerad Agent signature requirad whan reinstating}

i ;-; FILE NGWT FEE 15 5150 00
Fal g 'Aﬂer May 1, 2003 Fee will be $550.00
Ghotk Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV S0BZ8LO

. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
dp Y O Delete TITLE [ change [ Addition g
ACAR, ERKAN - NAME S
STREMHES? 721 SE 7TH AVE. STREET ADDRESS 3
ey SEe POMPANO BCH-FL 33060 CITY-ST-2IP 2
TILE [T Datete TILE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP
mME- . e e oo Dot RTME ) S L [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE [C] pelste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TiTLE [ Delete TIE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcitor
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other ke empow H , LL‘ loj

M Daytime Phone #

12. | hereby certify that the information supplied with 1l
indicated en this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an altachment with an address,

SIGNATURE:

Dater




