2003 FOR PROFIT CORPORATION

TRIPLE A & K, INC.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000046938 /

1. Entity Name

Principal Place of Business

A13p3SwiyTave
KT o 32157

4/303"

Mailing Address

WA G 7 Aoe

Ajami® ). 33137

2. Principal Place of Buginess

3. Maiting Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91845 009 ***150.00

(RPN

LR T

J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1 103233 Not Appiicable
Zip Country Zip Couniry §. Certificate of Status Desired O gz:iaﬂbonal
6. Nama and Address of Current Registered'Agent™ ° "~ "-"" =" ~“~== = -~"~ -3-Name and'Address of New Reglstered Agent >~ ~-- . -
N
, o -~ L NATH -~ 0—AWGELA—(G——
NATHAN’ AN?ELA G reet Addregs (P.O. Box Number ce bﬁ
208wl Thve \2)363 27 B e

pMim. 36503 3)8 7

Y 7214 mf

FL | 355 7

8. The abcwe named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in 1ne State of Florida. | am familiar with, and accept

the pbligations of registered agent, |

,|J’

'SIGNA:FURE : :
Yo e . Sigrature, typed o printed nama of regitiered agent and lita if applcable. (NOTE: AQerit sk raquired when 1} QATE
‘FILE NOWL!I- FEE IS $150. 00 9. Election Campaign Financing $5.00 mayBs
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fans
Make Check Payable 1o Florida Department of State
10. > OFFICEHS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFIGERS AND DIRECTORS IN 11
TME 1 Delete Tme Clchangs [ Addition | &3
e NATHAN, ANGELA G e 2
swmeveess 27303 Sw 197 AVE STREET ADORESS 3
on-s-2P AL N . 33/87 CITy-51-2P g
TME (3 Detete TME 3 Chenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2P CITY-5T-2P
HTE T e v ] Delele = JME - - e « [J:Change- [ Addition
NAME = . R ‘ NAME # I L
| STREET ADDRESS - “STREET ADDRESS
CITY-57-2P CITY-5T-2IP
e ] Delete TME COichange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-§T-1P
e [ Detete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O tele TinE [Jchange (] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-51-2P
12. | hereby cemz théfthe information supplied with (his filing doas not qualily for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. i turther certify that the infarmation
indicated on this report or supplamental report is true g accygate and thal my signature shall have the same legal eflect as if made under oath; Ihat | am an officer or direclor
of the corporation or the receiver of ylstpe emoowerel to @ te this repor! as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attiachment witji/A , wi & empowered,
A E1ITD s ]o
SIGNATURE: D=L EANeELA NAMAN 60103 3os. 338-00is
Oﬂmnmsurmmmomnea DIRECTOR Dale Caytme Phane #



