FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # G26678 ecretary of State
1. Entity Name 04-17-2003 20650 005 ***150.00
A & K INVESTMENTS CO.
Principal Place of Business Maifing Address
4137 W VINE STREET 4137 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. chueemieen . R _ .. 59.2286__471 . | Not Appricable
Zip Country Zip Country 5. Certificate of Status Desired 0 $3 73 Additional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
CHADEESINGH’ KAMAL Street Address (P.O. Box Number is Not Acceptable)
4137 W VINE STREET =
KISSIMMEE FL 34741 = 2
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE x s
o Signature, typed or printed name of ragistered agent and titie if applicabla, {NOTE: Registered Agent signature required when reinstaling} . DATE
FILE NO‘W'!! FEE 1S $150.00 )
. T T . m=— == - - z=|r .28, Eleclion C ign'Fi s
" After May 1, 2003 Fe wil be $550.00 e o oo T 35,00 ey oe
Make Check Payable to Florida Department of State ‘
10. - - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
LE PD ' K 3 Delete TITLE [ Change [ Additign
NAME CHADEESINGH, KAMAL NANE
STREET ADDRESS | 4937 W VINE ST. STREET ADDRESS
ory-s1-2P  |KISSIMMEE FL CITY-ST-21P
TITLE vT [ Detete TILE [ Change [} Addition
NAME CHADEESINGH, ALICE NAME
STREET ADDRESS |4137 W. VINE ST STREET ADDRESS
on-sT-2P [ KISSIMMEE FL CITY-ST-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAME ALICE, CHEDEESINGH NAME
STREET ADDRESS (4437 W VINE ST STREET ADDRESS
JGN-STIP L IKISSIMMEE FL. o o~ S L e &
TITLE ' ’ O Delete TILE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TITE L] Dedete TILE . {0 Change (| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the inforrnaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blozk 111

changed, or on an attachment witly an addresgmwith all other like empowered.
SIGNATURE: EDL oA PAnL uﬂmeesmquz/ ;4/,2 @W)ZBQ /:"f"”

SIGNATURE ANDT\"FED OR PRINTED N E OF SBIGNIN(SOFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



