2001 UNIFORM @USHNESS REPORT (UBR) FILED g |
May 21, 2001 8:00 am s |
Cenmnone L. foar Secretary of State
. . T - 05-21-2001 90365 045 ***150.00
3{_-.._“.‘- TN %Pﬂ\ﬁw ALTS éFtMH—mM INC
Principal Place of Business Mailing Address
2631 RIVER RUN CIR. W. 2831 RIVER RUN CIR. W, Tod1I08
MIRAMIER FL 33025 MIRAMIZR FL 33025
2. Principal Place of Busipes 3. Ma\llng Address
287 fvedt laned Cre . ox 227302 .
Suite, Apt. #, etc. Sunte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
WA (/(LWM , P(/ \’\'0 V\r Dﬁ '(/L é 5— ‘GO( 8 Not Applicable
Zip - Cou W Zip ountw o " $8.75 Additional
1 2.5 M '6 -—5 o2 WD 5. Cerlificate of Status Desired O Fee Required -
T ~~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
AKm' JOHN Street Address (P.O. Box Number is Not Accentable)
2831 RIVER RUN CIR. W.
MIRAMIER FL 33025
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agant and titls it applicable. (NOTE: Alegistered Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpal ‘ .
, - . paign Financing $5.00 may Be
Tax filing requirement and elects ta do so. @/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE D 3 Delete TITLE Dichange [ Addiion | S
AN AKIT, JOHN v g
STREET AGORESS | 2831 RIVER RUN CIR. W. STREET ADDRESS b4
CiTY-ST-ZIP MIRAMIER FL 33025 CIFY-5T-21P g
o
TINE D [ Detete TITLE O Change [ Adtition | £
NaME AKIT), MELIDA NAME
STREET ADDRESS | 9831 RIVER RUN CIR. W. STREET ADDRESS
CITY-ST-2IP MIRAMIER FL 33025 CiTy-5T-7P
e - - O Delete “Tme ) ) a © T T Dchange L] Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me ¥ [ Delete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-$T-2IP

13. | hereby certify that the information supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatign
indicated on this report or supplemental reporf 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 emibowened to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres$} with il other like empowered.

t_@\ Z ﬁ 0l

SIGNATURE ANSTYPED OR W‘"E 'OF SIGNING OFFICER OR DIRECTOR Dats | Daytims I*hone #

SIGNATURE:




