FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000003064 |

1. Entity Name

Feb 13, 2000 8:00 am

YELDIZLAR ENTERPRISES, INC.

Principal Place of Business

4405 SAILOR CT
ORLANDO FL 32812

Mailing Address

4405 SAILOR CT
ORLANDO FL 32812-765%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-13-2000 90019 002 ***155.00

A

AT

DO NOT WRITE IN THIS SPAC

A

City & State City & State 4. FEI Number Applied For
- - T . L - doe — - 59_-32,29849 I .| _.|Not Applicable
i Count i C L
Zip ountry Zip ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASNAS' 2AD Street Address (P.O. Box Number is Not Acceptable)
4405 SAILOR CT
ORLANDO FL 32812
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, typad or printad name of ragisterad agent and Tita 1t apphcdble. {NOTE. Hegisterad Agem signatura requited when reinstating} DATE

FILE NOW!!! FEE IS $150.00

. 9. This corporation is eligible to satisfy its Infangible .
After MAY 1, 2000 Fee will be $550.00

. ; 10. Election Campaign Financin
Tax fillng requitament and slects 10 da sa. n Lampaign ng

Trust Fund Cortribytion.

$5.00 May Be
Added to Fees

£

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE [ Change ] Addition
NAME NASNAS, ANTCINE B. NAME
sTReeT ADDRESS | 4405 SAILOR CT STREET ADDRESS
CITy-sT-ZIp ORLANDO FO CITY-57-ZiP
e VP 7 Detete TLE [Jchange [ Addition
NAME NASNAS, ZIAD NAME
strecT ADoREsS | 4405 SAILOR CT , 4| sTheer aboRess B _ ~
Tr-stze | ORLANDO EC oo e e " vt |0 T TR T Tt
TILE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
Cry-ST-ZP CITY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2F
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TILE (O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental ronaskestaye and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver grsTee empowelpgo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegi-"

an address, wit# other like empowered.
SIGNATUR

St ez 27 OUIRED

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

0/ 3/.. 00 (407) E58 &4/

Data Daytire Phone #

R2FNR4 famay -1



