- 42097 UNIFORM BUSINESS REPORT (UBR)

DO;CUMENT # P00000029959

1. Entity Name

AKX BLAKE MANAGEMENT COMPANY

FUEb
S:GRETARY OF Sait
HYISION OF CORPORATION:

01 HAY I AM 8:05

Principal Place of Business Mailing Address

10831 -NW 9TH COURT

PLANTATION, FL 33324 PLANTATION,

10831 NW 9TH COURT

FL 3332|4

2. Principal Place of Business 3, Mailing Addrass

6216 NW L25TH AVE

6216 NW 125TH AVE |

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CHERRY, KIM A.
10831 NW 9TH CQURT

PLANTATION, FL 33324

City & State City & State 4, FE| Number Applied For
CORAL SPRINGS 65— OQQ%‘F Not Appficabla| -
Zip Country Zip Country } - ] R $3.75 Additional
L 33076 : §. Certificate of Status Desired |:] Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- - - Narha 1 . . - -

6216

Street Address (P.O. Box Number tsélot Acceptable)

125TH A

CORAL

FL 365

SPRINGS, FL

SIGNATURE

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

Sighature, typed or printed name of registered agent and title if applicat e

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

(NOTE: Reg'istered Agent signature required when reinstating) DATE
1
10, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TTLE D [] Delete TITLE [X] Crarge  [] Addtion g
NAME CHERRY, KIM A. NAME 2
streeTaobRess |1 0831 NW S9TH COURT sTReETADDRESS |. 6216 NW 125TH AVE &
crv-sT-2f [PLANTATION, FL 33324 CITy - 8T-21P CORAL SPRINGS, FL 33076 S
TILE [ ] Delete TITLE [ crange | | Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY - §T-2IP CITY- 8T-ZiP

TME [ ] Delete TITLE [:| Crage || Addtori
NAME  _ NAME

STREET ADDRESS STREET ADDRESS =3 |“" "J D 4 - 1 5 :._.5 4 3 [N E
Y. ST-ZIP CITY . §T- 2P -05/14/01--01132--001

T [ ] Deete TITLE Ak 150, DI opoten(] 1At
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - §T- Z1P CITY. §T. 2P

THLE |:] Delete TITLE [:[ Chargs [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY - $T- 2P CY.-sT-2IP \Q\é

TITLE [[] e TITLE \¥\ v Y] Crenge [ ] Addton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY - ST- 2P

in Block 11 or Block 12 if ghapged, or on
SIGNATURE: %

3. | hereby certify that the information supplied with this filing does not qualit- for the exemption ; 'stated in Section 119.07(3)(i), Florida Statutes, | further cemfy that the
information indicated on this report or supplemental report is true and accurate and that my sngnaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears

attachment with an address, \ith all other like empowered

Ko oF- C'//cm‘/

éry)iwﬁ/ﬁi

'%7 0!

'SIGNATURE AND VPE

R P TED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date’ Daytime Phane #

STF FL32381F 1




