2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P99000078902 May 08, 2000 8:00 am

1. Entity Name

POPULARBIZ.COM, INC. Secretary of State

05-08-2000 90025 035 ***150.00

Principal Place of Business Mailing Address
WEST BOCA PLAZA WEST BOCA PLAZA
23003 SOUTH STATE ROAD 7 23003 SOUTH STATE ROAD 7
BOCA RATON FL 33428 BOCA RATON FL 33428-5433 .
s T s O
3200 N, Feden\ Hwy - 3200 N. Federal Bwy. :
Suite, Apt. #, elc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
¥ 104 ¥ (04
City & State City & State 4. FEI Number Applied For
%OCA KATO"JA L 9)0 CA M-(Oh-})_“:\— . 65-—- 034-44‘78 Not Applicabla
:.;i,pa A% Country Z.l_pgg 43 \ Country 5. Certificate of Status Desired 1 ?e%gesq tﬁ%ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [ ~— - —_
- WTCHEL T~ T - | HALM S LES L INER -
MCRAE, MITCHELL Street Address (% | - P T a ==
- 9620 CAROUSEL CIRCLE S. WL T
TR TN Ly T BT
BOCA RATON FL 33434 9820 CAzouseEL"CIRLLE S,
o Boca KAToN FL | %% = 4

8. The above narped

nurpose of changing its registered office or registered agent, or bolh“ in the State of Fiprida.

C Haruk. KEskiner , PRESIDENT - 4/25 /00

submits - is stater -’

SIGNATURE
Signature, typed or printed name of registered age‘ﬁl and lile If applicatla. {NOTE: Regisisred Agent signatura reguired when reinstating) 1 2ATE
3. ;gisff:.omorarign is eligible ta satisfy its Intangible FILE NOWIN FEE !§ $150.00 10. Election Campaign Financing $5.00 May Be
iing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS ;|>1 2. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TinLE PF 1 Delsts TITLE Clchange [ Addition | -
NAME KESKINER, HALUK NAME -
staeeT anokess | 9620 CAROUSEL CIRCLE 8. STREET ADDRESS :
GiTY-ST-21F BOCA RATON FL 33434 ormy-$7-2iF -
TIE 0 [T Delete e [Ichenge [ Addition |«
NAME KARAMAN, YAWZ NAME
stheeT avoress | 9251 LAKE SERENA DRIVE STREET ADDRESS
CITY-§T-2P BOCA RATON FL. 334 CITY-§T-2IP
e ~ | SD ‘ [ Delete TME RY) Wchange [ Addtion
NAME SENLERCA& - - e JIVE. . Sen \EC._C.G.V—)* e T e FE e = -
steer rooness | 1840-A LINTON LAKE DRIVE T s (20l Morbledrze Ln
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP iq ﬁ_,_ Wa L ﬁ'(_ 3 FLe §°7
TIMLE ' [ pelete TIMLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-$T-7p CITY-ST-2P
TITLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIry-51-2ip :
TITLE 3 pelete TITLE [ cCnange (] Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
= Br OF trustes empoweradto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jke empowered.

8:1;122?}[%?22%;0;& ith an address,
21N g . 2EDENT )25 /{zz 17 53
SIGNATURE: \ A0 A, HAVE e K3 INER | (= 4/257 )4 424

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date * Daytime Phone #




