FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT # P02000053826
1. Entity Name 01-29-2003 20156 006 ***150.00
AOKE INCORPORATED
Principal Flace of Business Mailing Address
1387 N KILLIAN DR 1387 N KILLIAN DR
LAKE PARK FL 33403-1943 LAKE PARK FL 33403-1943
— E— RN AL T ERH

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

03‘ 0‘{52—(’0\3 Not Applicable
Zip country_. . s .. Gountry 5. Certificate of Status Desired  ~ [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONLON, ROBERT M Ricaeen  AononE
', Street Address (P.O. Box Number is Not Acceplable)
4440 PGA-BLVD, STE 307

PALM BCH'GARDENS FL 33410 o AN Vaan DANE

City LJ‘\V& gﬂf{\l‘ FL | Zip Code

. The above named entity SmeltS lhls statement for the purpose of changing its registered office: or registered agent, or both, in the State of Flerida. | am fam|I|ar with, an'a'accept
the obligatio

SIGNATURE ﬂ . /—5 D\ Aﬂlﬁbﬂg AN (O\ZT;{.IS:\

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating}
FILE NOW!!! FEE IS $150.00 : R
- 9. Election C e
After May 1, 2003 Fes wil be $550.00 Tt Fund Gomrwon, + T o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) [ Delete TILE [ Change [T Addition
NAVE O'DWYER, WILLIAM NAME
streer aporess | 1387 N KILLIAN DR STREET ADDRESS

CITY-5T-2IP

orv-st-ze | LAKE PARK FL 33403-1943

e D [ Delete MLE O Change (] Addition

N KAYLOR, RONALD e

STREET ADDRESS | 1387 N KILLIAN DR STREET ADDRESS

GITY-57-2IP LAKE PARK FL 33403-1943 .. - -CITY-ST-2IP . - - = e

TITLE D (1 Delate TITLE [ Change [ Addition
NAME ARNONE, RICHARD NAME

STREET ADDRESS | 1387 N KILLIAN DR STREET ADDRESS

CmY-ST-2P

orr-st-2p__ | LAKE PARK FL 33403-1943

TITLE D [ pelete TITLE [[]Change  [_] Addition
NAME EVANS, MICHAEL NAME
STREET ADDRESS | 1387 N KILLIAN DR STREET ADDRESS

CITY-8T-ZIP

omv-s1-2¢ | | AKE PARK FL 33403-1943

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE . 3 celete TITLE . - - - : [0 change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ - - CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipe n address, with all other like empowered.

SIGNATURE: eaRER faons - b 2053 SU-881-1550

SIGN@TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LYl g T AV

nv

CR2E034 (10/02)



