2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97009

1. Entity Name

IKAM, INC.
Principal Place of Business Mailing Address
19029 US HWY 19 N P.O. BOX 40925
CLUBHOUSE ST. PETERSBURG FL 337430925
CLEARWATER FL 33764 us
us
2. Principal Place of Busines 3. Malling Address Hll’
(0. Box_ Aoi124 B 0. Aox bnd258
Suite, Apt. #, etc. © Suite, Apt. #, etc. v

EFEE

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90006 046 ***150.00

—_ v . AT

MW ERMIERARG A

DO NOT WRITE IN THIS SPACE

ity & St ‘ ity & State 4, FEI Number Applied For
&7 Purerspote , AL . | ST-firs & FL. 59-2848202

Not Applicable

i o

%3743 Cou‘r_ﬂgl‘ s‘ A ] (f|33745 Countr

4 5. Certificate of Status Desired
- . .

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAW, MARLENE § Street Addresq (P.O. Box Number is Not Acceptabjg) Ty
19029 US HWY 19 N A%H.FLM_S———

CLEARWATER FL 33764

City é‘.lf‘ Qr+_ FL Zipé%e’,a?

\nging its registered office or registered agent, or

both, in the Staie of Florida.

3)17) 2¢00-

(NOTE. Registerad Agent signature required when reinstating) Foae 7
9. This corporation is eligibl(—:?/satisfy its \ntangible FILE NOW!!! FEE IS $150.00 10. Flocti S ‘
- ) i . Election Campaign Financing $5.00 May Be
Tax ﬂhng rgqugremen: andAlects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) Make Chetk Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPS O oalste TITLE [ Change [ Addition | -
NAME SHAW, MARLENE § NAME .
STREET ADDRESS | 5732 23 AVE S STREET ADDRESS -
CITY-ST-2P CITY-5T-21P :

GULFPORT FL 33707 |,
TITLE T [ Dalete TILE [ Ghange [ Addition | <.
NAME SHAW, MARLENE $ NAME
STREETADDRESS | §732 23 AVE S. STREET ADDRESS
CITY-ST-ZIP GULFPORT FL 33707 CITY-$T-2IP
TTLE . * - Coslete - TLE - - I o [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TNLE O Crange [T Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certily that the information supplied with this filing does not quale
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowered to execute thif
changed, or ¢n an attaghmentu ddress, with all cther like emb

dauired by Chapter 607, Florida Stat

exemption stated in Section 119.07(3)(i), Floridia Statutes. [ further certify that the information
ghature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

3/!7/29&0

SIGNATURE:

Date Daytime Phone #

7



