FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #  P99000015735 Secretary of State
1. Entity Name 07-16-2003 90044 035 ***150.00
ALTUG CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address
3010 184TH PLACE - NORTH 3010 164TH PLAGE - NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
Sufle. Apt. #, elo. Sulle. Apt. #, . [0 CHECK HERE IF MAKING CHANGES
_ Cily 288 e o o o e JCly&State o oo e - |40 FEI Number— = === .|~ |Applied For
59-35623w Not Applicable
Zip Country : Zip Country 5. Certificato of Status Desired [ ?i.ggqlﬁ:jedci’nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
ALTUG, NILGUN _
Street Address (P.O. Box Number is Not Acceptable)
3010 164TH PLACE - NORTH
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity s@jbmils 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
1 the obligations of registered agent.

[ SIGNATURE

Signagura, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW1l FEE IS $550.00 ) ] )
, 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund Coatrigbution. o O fc%fgct)ohliiif ©
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A e b — = rm—— e [=] Delete” -~ -TITLE e B « imemm o= s ee [O-Change  -[J Addition-
© NANE ALTUG, NILGUN NAME
sreeT aposess | 3010 164TH PLACE - NORTH STREET ABDRESS
CITY-S1-21P CLEARWATER FL 33760 LY -5T- 2P
e O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2iIP
TITLE ) T Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP )
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS ;
CITY-ST-2IP CITY-ST-2IP
TWE T[T T e e e Bl oelete TTLE il rim o amer s e meeee ] ChANGE o ] AdCliOR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: ____ S/t TREE REQUIREG, . alby _ ophuhs  a7) s3pyuse

s:eyfunﬁ;(fyfv D'URPRINTED NAME OF SIGNING OFFICER OR DIRE! Date Daytime Phone #

¥

CR2E034 (4/03)

AV griLiolo



