2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TURKEY TOWN, INC.

P96000025231

Principal Place of Business

Mailing Address

19575 BISCAYNE BLVD oW SIST G
#1401 MIAMI FL 33140
MIAM! FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 27, 2002 8:00 am‘

Secretary of State

05-27-2002 90282 048 ***158.75

(TR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0650409 Not Appiicable
Zi t i C Il ) it
P Country Zip ountry 5. Certificate of Status Desired ,Qﬁ $3'75 ﬁ}ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — — = — — = Nama - = s —

BRODSKY, HOWARD ESQ

Street Address (P.O, Box Number is Not Acceptable)

2701 S. BAYSHORE DR
STE 602
MIAMI FL 33133

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o bath, in the State

of Florida.

Signature, typed or printad name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

MLE V' [ pelete TITLE V - [Xchange [ Acdition
e BRODSKY, BARRY e Cro0siy B"l ap }’T

STREET AUDRESS | 710 WEST 61 ST STREET ADDRESS (677 v A=y in st

or-si-zp | MIAME FL 33140 CITY-ST-ZIP MY A M €L . 22,377

TITLE P O Delete TITLE . [Achange [ Acdition
HAME BRODSKY, EDITH NAME Gaobsly, LOVT u

STREET ADDRESS | 740 WEST 51 ST STREETADDRESS | "\ g i HATR P

amy-sT-ZP i MIAMI FL 33140 CITY-ST-2P PMIAM ¥l 2357

e ] <. eme mmm em - o e e —EDelie e | TTE - o~ Tee T [ change ~ [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-2IP CITY-ST-2IP

TITLE [ pekete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP GITY-ST-2IP

TTLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ celete . TITLE (] Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or try
changed, or on an attachment wi

SIGNATURE: X

-3 o B
SR

13. | hereby certify that the information supplied wilh this filing does not gualify for
indicated on this report of supplemental report is true and accurate an

d 10 execut

all other empowerad.

JAEYREQUIRED

my signature shall have the same
report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or director

Q- 2P~ 2

SIGRARREND w?n OR p;ﬂ'rsyms OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona ¥

CR2E034 (9/01)




