2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000052701

1. Entity Name

AKUWA SOLUTIONS GRGUP, INC.

Principal Place of Busingss

7222 PINE VALLEY STREET
BRADENTON FL 34202

Malling Address

7222 PINE VALLEY STREET
BRADENTON FL 34202

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sufle, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90035 017 ***150.00

819184

L |

I

ﬂ

i

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . — Applied For
. bS- 015003 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
+ Fes Required
6. Name and Addrass of Current Registered Agent ) , R 7. Name and Address of New Registered Agent
-7 ' Name
NELSON, KARIN E
Street Address (P.O. Box Number is Not Acceptable
7222 PINE VALLEY STREET ress (PO, Box s Plable)
BRADENTON FL 34202
City Zip Code

FL

8. The above named entity s its this staterfm
< )

SIGNATURE

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

j- 11-200]

Signature, typad or printelf narhe of registerdd agef! &

;#a il applicabia,

(NOTE: Registared Agent signatura 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)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2007 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

o401813

1. QFFICERS AND DIRECTORS s I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE D Melem TITLE [ Change [T Addition g
NAME KINNEY, DIANE L NAME e
STREET A0DRESS | 6639 44TH AVENUE EAST STREET ADDRESS g
GiTY-ST-2IP BRADENTON FL 34203 Crry-gr-2IP 2
TITLE VLo [ Delete TITLE [ Change [ Addition g
NAME ‘rﬂ,V‘ r‘\.1 N'LiSQ —_— g NAME

STREET ADDRESS 222 Pira V o\l 'f STHEET ADDRESS

CIFY-8T-2IP ronde i~ , AU 242 0. GITY-ST-2IP

TE= = — - 1 ekG i [ Change L] Adation
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CiTY-$T-2IP

TITLE ) Delete TImE [d changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O petete TITLE Ol Change 3 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7P CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemation stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement:

- J- 11 -2000\ (9

report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yl
259-2123

of the cerporation or the receiver or trslee empowergd to exeg
changed, or on an attachment wh gf address, with FIL other Jkelempowered.
-
SIGNATURE: /.
SIGNATUR PED OR PAINT

ICER OR DIRECTOR

Date

Daytime Phone #




