2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048590

1. Entity Name

HAKAN FINANCE CORPORATION , ~~

Principal Place

of Business

9354 BURGUNDY BAY
CRLANDO FL 32817

Mailing Address

9954 BURGUNDY BAY
ORLANDO FL 32817

2. Principal Place of Business

Z1 20 E cOlomar D _

3. Mailing Address

ZIZ2O £ .Ccolonwd DR .

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90191 039 ***158.75

{EJV VA

IGAETRTMCI

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
QRLAMDO > F L oRLANND D FL . 59263 2250 00 No: Appiicebla
Zip Country Zip Couniry . ) . $8.75 additional
3 2 g D 7 NS P\ 22 w? 3.5 A 5. Certificate of Status Desired A Foo Requireclll
e mmr . B. Name and Address of Current Registered Agent - - - : 7. Name and Address of New Registered Agent— —~-  --—-——="~
e TpYsLvz.  ISMAL
;g;fgﬁﬂlgmﬂ%Y BAY Street Address {P.O. Box Number is Not Acceptable) ,
ORLANDO FL 32857 A% s Buteorny RANM
i Zip Cod
“oLpno O FL | 25922

8. The above named entity subits
——

SIGNATURE

PRES DEVT /ohc-c-rort .

isaYgtement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

O‘f/lé/m

Signatura, typed or prinledhalwe ol ragistared agent and tite if applicatle

(NOTE: Registared Agent signaturs required when reinstating)

OATE

9. This corpcﬁration is eiigiblé to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria cn back)

7~

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delate TITLE O change [ Addition
wve | TUYSUZ, ISMAIL NAME

STREET ADDRESS | 0O54 BURGUNDY BAY STREET ADDRESS

CITY-ST-2IF OHLANDO FL 32817 CITY-ST-2IF

TILE VPD < Delete TRLE St &% Change ] Addilion
NAME OZTURK, TALIP NAME OZTRRY. HARLN

STREET ADDRESS | 9920 KONA ISLE CT. STREETADDRESS [ 9603 KoM |SCE& <T

on-st22 | QRLANDO FL 32817 _ oSt | gReAwDe  Ee 328 |2 _
tme T 'spT T 7 B " mLE 7T T R Lhange [ Agdition
HAME CAKIR, FATMA NAME Tulswuz. OoMmeL

STREET ADDRESS 9920 KONA |S|_E COURT STREET ADDRESS qqs Lf B UEG U,\)o\f ﬂﬁ \(

eI ST-2IP ORLANDO FL 32817 Gry-st-2ip orlavnD FL 328VF

TILE ) A Delete TITLE [dchange [ Addition
NavE DEMIRC!, HAKAN NAME

STREET ADDRESS | gg20 KONA ISLE CT. STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32817 CITY-ST-2IP

TIME [ Delete TITLE [JChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE O Delete TITLE [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiveg or trusee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachme|

SIGNATURE:

dd(ess. with all other like empowered.

— 5 / /
[sSmail 7\ ¢Se O%llsfof YOZ 3T ¥QlS
SIGNAT! HaAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00}



