FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # oD [OB2Y
V

AKLIPS,INC.
DO NOT WRITE IN THIS SPACE .

3. Malling Address

FILED

Secretary of State

(05-13-2002 90088 038 ***150.00

2. Prlng:iral Place of Business

= "
ES

e LA (ORWICKE CILCLE | T Lo CorNICHE CIRALE

Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ROCA 2ATON , FL BecA Radony, L (S - O% 78049 Nat Applicabie

Zip Country Zip Country y . 8.75 Additional

33423 LIS H 23 q33 VSO 5. Certificate of Status Desired [} Em Required ona

) 7. Name and Address of Current Registerad Agent
Mame ——

Opetys SPILKA

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable}
w7 OTEaSHIGhe T DR IVE ST

TTTTINTTHIS SPACE

#‘156

Ciry B

R adon

FL | 8523

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.

Sighaure. lyped o pevsted name oF regrstaned agent aad Wie I appicable.

(NOTE: Registered Agent signaiure requiredt wivis neinsizting])

DATE

May 13, 2002 8:00 am

A L o . January t - May 1 Fee is $150.00
L Tl . Lo
o morpocation s eligihle (0 satisfy s Inangble Aftor May 1, Foe is $550.00 10. Erection Campaign Financing $5.00 may B
o -r:g eq back o Amended UBR is §61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
W, 4 OFFICERS AND DIREGTORS T _
wme Presidet TE S
we o achyss Spiike NAME g
SREETAORESS |77 O equtla ke De #IshH STREET ADORESS o
orestP | Bocd R, ¢ 33433 €Y. ST-2P §
LE L ﬁ
NAME MAME » X
STREET ADURESS § STREET ADDRESS
CITY. ST. 29 cay.sr-np
MLE TmE
NAME NAME ‘
STREET ABDRESS STREET BOORESS:
cy.s1.zp on-smp | DO NOT WRITE
d LTSI TT RS — i T e T P L1 S I P R - "1 e n PR DS
- ot IN-THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-SE- 2P Y-Sz
TIE TE .
NAME NAME :‘.
STREEY ADDRESS STREET ADORESS
CITY-5T- 2P Cy-sT-2P
TME e
HAME NAME "
STREET ADORESS STREET ADDRESS
CITY-ST-2P crry-st.zp ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exempsion stated in Section 119.07(3)(i), Fiorida Statutes. | furthes certify that the information
indicated on this report or supplementai report is Fue and accurate and that my signature shalt have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this repon as required by Chapter 607, Florida Starutes; and that my name appears io Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ! AN So5 VK la7lca  sbiusi-Wsy
TURE AND OR RAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone




