2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085049 71 Apr25,2001 8:00 am
e ecretary of State

IKO INC. 04-25-2001 90377 040 ***150.00

Principal Place of Business Mailing Address
1735 COTSWORLD DRIVE 735 COTSWORLD DRIVE
ORLANDO FL 32825 ORLANDO FL 32825

2. Principal Flace of Bu

oo pnpeepmem il ||| DD

) 3O NOT WRITE IN THIS SPACE

Sutte Apt # etc. Suite. Apt #, etc,

C\t & Stat City & State 4, FEI Mumier Appiied For
{ o (70(.0\ g\ O\\M‘.kﬁ F:L “36 ?" O ?'0 Not Applicable

Z|p Country Zip Country . ‘ $8 T5 Additional
. 5. Certificate of Stalus Desirod O . raaitiona
3’2_80 L{ U_S A 3’1 g‘ b :F US A’ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
KOMSY; ZEKI 2Bt YNtk oMSU : ~
Street Address (P.O. Box Number is Not Acceptable)
1735 COTSWORLD DRIVE
ORLANDO FL 32825
Ciy FL Zio Code
8. The above namead entily submits this statement for the purpose of changing its registered office or 'emstered agonl ar b, i the State of Florida.
e
Zekt Vembottrn gl — == .
SIGNATURE c %0/7/ S Wﬁ;&’{ - 5/ (€ 2/
Signature, typaa or prir Yed name of 14 gistz ed agent and e if _u';rhr atle (NOTE. Reqgistorco Agert sigraturs requined whiern reingtating) DAt
i ion is eligi i i Wil FEE
9. This .c‘orpO(aUc.)n is eligible to salisty its Intangible FILE NOWI! FEE IS $150.00 10. Flecton Campaign Financing $5.00 May e
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution J Add.ed o Fesés
{See criteria on back) J Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L[.EI\PLIEE ? ?zbj/ W@A‘/Zé?z ) [] Dekete ;IT\Li [ Change [ Additicn
] ,,{ & JAMT
STREET ADDRESS Dzék f 7@7/ 1 L' STRECT ADDRESS
CITY-8T-71P (?3_(_ G’ /‘SW& ’g( rD( @((2“6 l‘@é CITY-ST-21P
TITLE lj[)emg Ttk [Jchange [ Addition
NAME HARE
STREET ADDRESS STREET ADDRZSS
CIY-ST-2IF CITY-ST-7IP
TITLE [ Detete TITLE [ Chiange ] Adtliton
HAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE 0 pelate LE [ Change {7 Aduilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY -ST-2Ip
TITLE [ Delete TITLE [ cChange [ Adaiticn
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIF CITY-ST-ZIP
TITLE [ Deleze e [ Cuanga [ Addition
MAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST1-2IP CITY-87-4IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega. effect as it made under cath; that | am an officer or d|rector
of the corporation or the receiver or trustee empowered 0 execute 1his [apcf as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12

changed, or on an altwwnmﬂ.othgr‘ like g,
SIGNATURE: < S Dresidnd Y-Ab-Cf Yo76344837

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Caytire Heond #

[P

CR2E034 (10/00)



