2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

HAKAN PROPERTIES CORPORATION

DOCUMENT # P99000106417

Principal Place of Business

9903 KONA ISLE COURT
ORLANDO FL 32817

Mailing Address

9903 KONA ISLE COURT
ORLANDO FL 32817

2. Principal Place of Buginess

Ve

3. Mailing Address

(1A

FILED
May 17,2001 8:00 am
Secretary of State

05-17-2001 91069 013 ***150.00

NG

|

Tax filing requirement and elects to do so.
(See criteria on back)

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

Trust Fund Contribution.

- T —
UG 20 KONA = - Y V2 .
Suite, Apt. #, etc. Suite, ApL. ¥, &tC. © DO NOT WRITE IN THIS SPACE
5 .
City & State City & State 4. FEI Number 1 Applied For
&NB N@ N \— l 59—3612 25 Not Applicable
Zi " Countr Zi Count m
P y P untry §. Certificate of Status Desired [ $8.75 Additional
222K 177 = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L Name B e e e _ -
OZTURK’ HARUN Street Address {F.Q. Box Number is Not Acceptable)
9903 KONA ISLE COURT
ORLANDO FL 32817
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office orlregislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agent and tile it applicable. (NOTE: Registered Agent sighature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P K elete TILE “P%SQ EPT D TR e ™ agaiton | S

NAME DAGISTANLI, HAKAN NAME "\ PICAN Br a f ;‘;\‘) . S |

STREET ADDRESS | 920 KONA ISLE COURT STEETADDHESS | QU0 0 YR A T\ \G\,\rm \ 3

amv-sT-2¢ | ORLANDO FL 32817 CITY-5T-28 N g-a:_t"‘ a
F — o

TITLE Vv Fogm TITLE = I [ Change %Addmon %

e OZTURK, HARUN ’ N W h_?i\t) o) -‘3:—-1, e

STREET ADDRESS | 9003 KONA ISLE COURT STREET ADDHESI;O AT P\B'Q % ntern __I

crv-si-2f [ ORLANDO FL 32817 oiry-St-2p Q003 \cor A LSl G

TITLE [ Delete TME \} . % _\‘ L (7] Ghange mddiliun

NAME NAME . G 2 E!ﬁN a@h - oA

STREET ADDRESS | —- = ~|| smheer aooRess” c“\}\ S e \J\-QZ;DN o \g.? & ‘/‘:DQ T\

CITY-8T-ZIP CITY-ST-2IP O \ANDDS ﬁ‘\ RS ‘K L1

TnE I Delete e I - Change [ Addition

NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TME [ change  [J Additicn

NAME NAME

STREET ADRESS STREET ADBRESS

CITY-§T-7P CITY-S§T-2P

13. | hereby certify that the information supplied with t
indicated on this report or supplermental report is t

of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapt
changed, or on an attachment with an address, with all other lige empowered.
AAA N\J‘ \

his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infermation
rue and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

Qg ) AL 19 2O

SIGNATURE: SIGNATURE AND Tvpfﬁ

INTED NMIWFFICER QR DIRECTOR

Date I

" Daytime Phone 4




