2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P92000014654 Jan 26, 2000 8:00 am
- . Entity Name:
r
_ | ARE A TAYKAN CPA, PA. Secretary of State
01-26-2000 90141 036 ***150.00
B Principai Place of Business Mailing Address
7880 N UMIVERSITY OR 7880 N UNIVERSITY DR
SUITE 201 SUITE 201 UUUUUUUY
TAMARAC FL 33321 TAMARAC FL 33321- 2124 ;
= us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  op 7989 | [Apptied For
R
Zip Country Zp Country 5. Certificate of Status Desired ] ?g.;iﬁfedéﬁonal
— - G.- Néme and Ad&ress of Current Registered Agent - e - w7, Name and Address of New Héglétered Agent
Name
ARIE A. TAYKAN Sirest Address (P.O. Box Number iz Not Acceptable) o
7880 N UNIVERSITY DR
# 201
T C FL 33321 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.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fl Wl FE 150, . - )
lIE Tax f‘t!ingD requirementga:d elects toydo SG. o After ;iyﬁ 2000 FeE iﬁlfbgggn.ﬂﬂ 10. Elecngn %atr:npa@n Elnancmg O $5-00 N;EY Be
; (See criteria on back) [ Make Check Payable to Department of State fust Fund Contribuion. Added 1o Fees
[:
| 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ TITLE P 71 Detste ML CJChange [
‘ NAME TAYKAN, ARIE A. NAME
{ sTReeT ADDRESS | 7880 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-$T-7IP
: TLE O pelete TWE ClChage [O°°
| NAME NAME
: STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CITY-ST-ZIP
W o e - = [Delete - TME e - ) TP o o[ Change 0
| NAME RAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
T O Delete TE Olchange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ *22%:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP .. CITY-ST-2P
TTLE : “Obelete - TITLE : . [ Change . [] Additio
NAME . o - . NAME - - : - - . . :
STREET ADDRESS STREET ADCRESS ,
GiTY-ST-2P CITY-5T-ZP -

13. | hereby certify that the information supPieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
- d

indicated on his report or supplemental regoms true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
5]

orustee empdwered 1o execute this report as required by Chapier 607, Florida Staytes; and that my name appears in Block 11 or Block 125
witPngn aeigress, with a pther like empowered,

SN e NATRRI \ \Q\QQ
R RIb TE LA i o -‘“ Ay

.ER OR DIRECTOR N, Data

Caytima Phona #




