x

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

KA & AK INVESTMENTS, INC.

P01000108020

Principal Place of Business

4124 GULF OF MEXICO DRIVE SUITE 362
LONGBOAT KEY FL 34228

Mailing Address

4134 GULF OF MEXICO DRIVE SUITE 302
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc.

" Suita, Apt. 4, elc,

2 FILED
Apr 03,2002 8:00 am
ecretary of State

02-21-2002 90114 025 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Numbear X 1Appliad For
59'37‘5—270\57 7\5_' Nol Applicabie
Zp Counlry Zip Country i - $8.75 Additional
8. Certificate of Status Desired W Foo Rotuirod

8. Name and Address of Current Reqistared Agent

7. Name and Address of New Repistered Agent

) . ) o ] Name

PATEL KAMLESH Street Address {P.C. Box Number is Not Acceptable)

4134 GULF OF MEXCO DRIVE SUITE 302

LONGBOAT KEY FL 34228

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. of rpgeetEren agam and tite i appiicabia (MNOTE: Registesad AQent Signature naquired whan rainstaing) DATE

9. This célporation is eligible 1o satlsty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Fnancing $5.00 May Bs

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution. Added o Fees

CR2E034 (9/01)

{See criteria on baek) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me PD 1 Deleta TITE (3 Chenge [ Adgition
NAME PATEL, KAMLESH NAME
sTheE7 aooaess | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADORESS
orv-stop | LONGBOAT KEY FL 34228 OIFY-S7- TP
e VD O Delete TLE O change  [J Acdition
NAME PATEL, ANJANABEN NAME
STREET ACDRESS | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADORESS
orv-stze | LONGBOAT KEY FL 34228 oY-5T-29
T ) Dealate TITLE {J Change [ Addition
NAME NAME
~SIREETADORESS | T~ - T e —— —- - - | " STREET AUDRESS . i —— = =
CITY-ST-2P CITY-§1- 2P
TLE O3 Defete ThE O cChange [ Addition
NAME NAME
STREET ADDRESS ‘5,;'- STREET ADDRESS
CIN-ST-2P ) CIFY-§T-2P
e O pelete TLE {J Chenge  [] Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-ST.2P CTY-ST-2IP
TITLE [3 Dalate TINE [ Chenge [} Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CIFY-S1-21P I Cry-5T1-2P

13. | hereby cerlify that the inforration supplied with this fiti

of the corporation or the recalver
changed, or on an attechmemrs

SIGNATURE:

| A doas not quality for the exermption staled in Section 1 19.07%3)&), Florida Statutes. i further cetily that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
or rusies empowered to execua this reporn as required Dy Chapter 607, Florida Statules; and that my narne appears in Block 11 or Block 12 if
exs with all other like empowered.

AR BTOUIRED

"REXME CF SIGNING GFFCER OR DIRECTOR




