2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022146

1. Entity Name

b

FILED
Mar 29, 2001 8:00 am
Secretary of State

S HAC COHP. 03-29-2001 90369 024 ***150.00
Principal Place of Business Malling Address
3000-E-SUNRISE-BLYD-BUITE 06— " 3000-E-SUNRIGE-BLUDL SUITE 6G
EF-LAUDERTALE FL-33304 FT-TRUDERDALE FL 33304
(= PR AVBS lolL ME G4 -
[/ — -
FT- (AFAPALL IFC 233 PT tAudEnsAw, FL 3137,
2. Principal Place of Business " | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 65'0569747 Applied For
. Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 .ﬂ_\ddiliona}
o o Fee Required

6. Name and Address of Current Regriété"redkﬂﬁéﬂf )

7.”Name and-Address of New Registered Agent————"m0m——

Name

GOKALP, TANER

4000%% lo‘ ’L m ({_L’, .)}- Street Address (P.O. Box Number is Not Acceptable)

~EF-HAUBERBALE-FL-33304— T CAWPEDALE

o 2RRIG o

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 $tate of Florida.

SIGNATURE

Signature, typed or printed name o registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) o o ] n
9, lh|sff:|_c>rporal|c?n is el;gcb;e th\ s.'::usfyéts Intangible A FIIQ-AEAYNOV;%(-]'1 FEE I..“f"$150.5050° 10. Election Campaign Financing $5.00 May Be
ax Hing rgqmremen and elects to do so. 4 fter 15 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS ANQ DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE ‘O change T Addition
NAME TANNER, GOKALP NAME
SThEET ADDRESS |- BR0E-E-GUNRIGE-BLVD-SUNE8G__ 2 L M 3 stveer ommess
on-si7P | FT-EAYDERDALE-FL-9330¢ 1 LADeaome p. | omrsia
TITLE O De|et332ﬁ'(!, THLE [ change 7 Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

= [ — S Doeae e — : ~['Change” — [ Addiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 2 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P - CITY-ST-21P
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS

- COY-ST-2IP CITY-8T-2P

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

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustg# empeweregfo
changed, ar on an attachment with an affiregs, with

ke gmpowered.

agcurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATUR @
NATURE AZT\'PED ol INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

I 4

275715

CR2ZE034 (10/00)



