2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000000811

1. Enlity Name

TAYKAN MANAGEMENT AND CONSULTING, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90027 048 ***150.00

Principal Place of Business

12169 SHERIDAN ST
GCOOPER CITY FL 33026

Malling Address

12169 SHERIDAN ST
C/0 FEINSOD & ASSQCIATES

us S(S'JOPER CITY FL 33026 o594
s se e gowas— I
Suite, Apt. , etc. Suite, ApL. #, elc, DO NOT WRITE IN THIS SPACE
CHERL Sprines, FI |COE Qrup [ | “F esdeaar o
? a Ob { ' Coﬂvfd WA’/ ) 2)3%0 br ' 5. Certficate of Status Desired [ fg-;fq Additional

Al

7. Name and Address of New Reglstered Agent

TAYKAN, BARBARA
12169 SHERIDAN ST
COOPER CITY FL 33026

6. Name and Address of Current Registered Agent

Name ~

~ R — I — . -

Str%%@fzo. Boww is Wp% 57’

FL

SIGNATURE

AN Sp0in o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in er State of Florida.

EEAN

»

Signature, typed or printad nama of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ change [ Addition
NAME TAYKAN, BARBARA NAME

STREET AGDRESS | 12160 SHERIDAN ST STREET ADDRESS % 9‘(9 e g ‘-) w) L[’L’L o Sj— )
CITY-S7-2IP COOPER CITY FL CITY-ST-2IP C‘O{M I G‘.; , ‘FL 3%06’
THLE O3 Celete TTLE ’ ! l ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TMLE - O pelete TITLE [ change [T Addition
NAME NAME T - - :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY- ST-ZP CTY-ST-2IF

TITLE [ Delete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St1-2P CITY-S7-7IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section, 118.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
1/or trustee empowered 1o execute this as required by Chapter 607, Florida Statutes; and that my name appearsg in Block 11 or Block 12 if
 an address, with all other like epapfowered.

indicated on this report or supp,
of the'corporation or the recei
changed, or on an attachme

SIGNATURE:

3/vio)

‘_IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR WECTOR

Date Daytime Phona #

CR2E034 (10/00)



