2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000067020

1. Entity Name

A. K. STORAGE, INC.

Principal Place of Business

3711 EAST HIGHWAY 100
BUNNELL FL 32110

Mailing Address

P.C. BOX 353343
PALM COAST FL 32135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

0452878

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90057 039 ***150.00

bUZL1bd

TG0 B

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See critaria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FFl Number Applied For
ql - ZlO GD ] 5 L{ ‘ Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foe Required
d- _ _ __ . B Name and Address of Current Registered-Agent —— g e~ --=7.:Nams and Address of. New Registerod Agent—— - -=
Name *
KARAS, KAREN
Street Address (P.O. Box Number is Not Accepiable)
12 ROLLING SANDS DRIVE
PALM COAST FL 32135
City FL Z%Code
22 1Y
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed namea of registered agent and e it applicable. {NOTE: Registered Agent signaturé requirad when reinstating) DATE
. . e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D O Detete TILE £/ D [KChange [ Adcition | S
NAME KARAS, KAREN NAME 2
staeera0chEss | 12 ROLLING SANDS DRIVE STREET ADDRESS _ 3
orv-sz¢ | PALM COAST FL 32135 crv-s7-2° R &
TILE D [ Detete TITLE Change  [J Addition | &
NAME KARAS, ANTONY NAME WARES, AnTioN \{

street aporess | 12 ROLLING SANDS DRIVE STREET ADDRESS

or-s-ze | PALM COAST FL 32135 aiTy-§1-2 =23\ (M

TLE . L [ Detete TITLE [ Change [ Addition

NAME NAME == —_—— =
STREET ADDRESS STREET ADDRESS

CITY- ST-Z1P CiTY-§7-21P

TILE ] pelste TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

THLE [ galete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -
C/TY-5T-2IP CITY-ST-2IP

13. | heraby certify that the infermation supplied with ihis filing does not quatify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter

, with all other like empowered.

V4778

changed, or on an stlachment with an addre,

SIGNATURE:

Waen Yhocas

n Section 113.07{3)(i}, Florida Statutes. | further cextify that the information

507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//9/0l  Go~4BT-0LYX

7 SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




