A —Fqlh PROFIT CORPORATION
UNIFO®M BUSINESS REPORT (UBR)

DOCUMENT # P02000(( (454 B FILED

1. Entity Name

Akatoap ED Lmeys e ¥Ato fection) I1/C-

2, Prlncuzgl PWace of Busmesa 3. Mj}l’ng Address q
3045 Emecald peisE 0. BOx 695Y5S
Suite, Apt. #gc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State, 4. FE| Number Applied For

IU rrgmi ELA Migmi A 0032073 Not Applicable
$8.75 additional

Fee Required
7. Name and Address of Current Registered Agant

Stoti H (ohen
Street Address (P.O. Box Number.is.Not Acceptable)
1304S Emendl) DJE
N M FL | 5% 7/

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. | am familiar with, anc accept
the obligations of registered agent.

Ceuntry Zp ; Coﬁgﬂ 5. Certificate of Staws Desired [

33/8/ USA 33269

Name

SIGNATURE 5

ature, typed of printed name of registered agent and title if applicatle. {NOTE: Registered Ageni signalure required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TIMLE Fres.

NAME Seetr H Cohes)

STREETADDRESS | /3D ¥ S Emetqgr P Dl"-“' € g >
ov-stae | N-paidmi g 23 18/
TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e — e - i —

TTLE
NAME -
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the infermation supplied with this filin é:) 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 repart 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 e ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachmen? with an address, with all other |i

‘w 2o (U —— U‘f/)jé)& 3¢5 5282555

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR a Dayume Phone #

SIGNATURE:

CR2E034B [12/02)



