2003 FOR PROFIT CORPORATION

FILED :
&

UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2003 8:00 am

DOCUMENT #  P95000037357 ecretary of State
<
1. Entily Name 04-28-2003 90473 015 ***150.00
ALKAN INTERNATIONAL, INC.
Principal Place of Business Mailing Address .
5100 HOWELL BRANCH RD 5100 HOWELL BRANCH RD Bnozzg}}h
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address Hll”"l “I "m I”" "M |I”I||m IH" m“ ’"II ”m Il””m m’
1308 Cypyvess Cove CF.
Suita, Apf. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Tweyness , FL 59-3315612 Not Applicable
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
3‘“"’5—0 L , Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of Naw Hegistered Agent
T S e e SR = T e S ————T=Nargg e e T
ALKAN, NECLA A’I l'-’—'N'\ J MQC‘ o
y Street Address (PO. Box Number is Not Acceptable)
5100 OLD HOWELL BRANCH ROAD e
WINTER PARK FL 32792
Citywe Zip %}de
"Taverness FL S0
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. | am familiar with, and accept
the obligations of registere: /I
o
sowrret s 15003
Signature, typad of printed name of ragis:’a{ad agent and titie if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
i
1
AﬂFILE N?V;’;!. ';EE Iﬁli'lSD.Og 00 9. _Election Campaign Finanging $5.00 may Be
er May 1, 2003 Fee will be §550. Trust Fund Cantribution. Added to Fees
Make Check Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete e v ) PR Change  [3 Addition | &
RAME ALKAN, NECLA : NAME Alkan , Mecio =
streer achess | 5100 HOWELL BRANCH RD STREET ADDRESS | {308 CypresS Ceve Ct . 3
-§1- _&1- S
cv-st-ze | WINTER PARK FL 32792 CHY-51-70P Tveyness , FL  20M4SD . g
TITLE O oelets TIMLE {1 Change (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S81-21P . CITY-ST-ZIP
TITLE O velete TITLE [] Change [ Addition
THAME T T e S S S ey - AME— e SRR R S - ] _ .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowesed to execute this repart as required by Chapter 607, Florida Statules nd that my name agpears in Block 16 or Block 11 if
changed, or on an attachment with an address, II ather like empowered.
YU
SIGNATURE: d P EQUIRED
T NTED NAME OF JIGNING OFFICER GR DIRECTOR Daytime Phona #




