2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AKNET U.S.

DOCUMENT # POO0O000661 57

A., INC. i’

TAMARAC FL 33321

Principal Place of Business
6412 NORTH UNIVERSITY DRIVE SUITE 126

Mailing Address

TAMARAC FL 3331

6412 NORTH UNIVERSITY DRIVE SUITE 126

00053943

2, Principal Place of Busin

3. Mailing Address

683*("

Q480 v A

SMW

IRRA

Suite, Apt. # etc.

O LANT AT 0V

éuite, Apt. #, elc.

ANTAT OV

DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90387 008 ***150.00

I

" Cily & State City & State 4. FEI Nymber Applied For
#& L_ #‘/ 6 — 022. ZLI L{ Not Applicable
Zp 3 COU"(YL Zi’j COU”W 5. Cenificate of Status Desired ~ [] 9879 Additional
33 2 r SA’ 33 2.& SA ) Fee Required

6. Name and Address of Current Reglstered Agent ~ -

7. Name and Address of New Reglstered Agent - —

BOZKURT, LEVENT
6412 NORTH UNIVERSITY DRIVE SUITE 126
TAMARAC FL 33321

Narme

Bocumer, CevenT

Street chdﬁts'_(%aoxwr'is AT Man 0 4

Y RAANTAT [ON

FL

333

SIGNATURE

L

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

Signature, typed of printed name of registered agent and titla if applicable.

{NOTE: Registered Agsnt signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campai . )
o ‘ , paign Financing $5.00 May Be
Tax lelqg rgquxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- =)

TIME D O Delete TTLE &Cnange O Additon | &

NAME BOZKURT, LEVENT NAME Bozion 7, LBVENT " S

sTreeT ADCRESS | 6412 NORTH UNIVERSITY DRIVE SUITE 126 STREET ADDRESS qu.go [NV AQJ b MABNG 3

[

orv-st-z¢ | TAMARAC FL 33321 CITY-ST-2IP PLA'N‘TA‘” N L. 33327 id

ME [ Celete MLE [ Change [T Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ pelete TITLE [ Change - [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TILE 1 Delete TITLE [ Change ] Addilion

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TME O Delete TLE Clchange O3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

of the corporation or the receiver or lruge empowered tpfexecH
changed, or on an attachment with agfaddress, with all4

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that 1 arn an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

954 £0] zao3

t[29)o;

L_)dﬁnuns AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORBIRECTOR

Daytima Phone #



