FILED

"{'1:: '::’“35
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2/t

02-06-2003 90108 049 ***150.00

DOCUMENT #  P020001183953
1. Entity Name .
A. K. PROFESSIONAL SERVICES, INC. )
vuevuviUulg
Principal Place of Business Mailing Addrass
3807 SW 165 TERRACE 3007 SW 165 TERRAGE
MIRAMAR FL 33027 MIRAMAR FL 33027 ’
2. Prircipal Place of Business 3. Mailing Address ||||”||||” IHII "l” Ilm II"I ||||I l|||m||| ""I Ilm |,||I ml "II
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
4
City & Stale City & State : mb Applied For
) - Not Applicable
Zip Country Zp Cauntry 5. Certilicats of Status Desired / [m] ?:;'gfq m‘“’"a'
A- “6._Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== J— iz e T Name R e e T e s e - —_
KHAMISSIAN, AMY ) * Street Address (P.0. Box Number is Not Acceptablo)
3807 SW 165 TERRACE
MIRAMAR FL 33027 . -
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. | am familiar with, and accept
the obligations of registerad agent.

Feb 24, 2003 8:00 am
Secretary of State

SIGNATURE,
" Gignatuse, typad of frinted fama of registarad agent and Lile i appicable. {NOTE: Ragistared Agent signaiurs reciuired when reinsiating) i DATE
FILE NOW1!! FEE IS $150.00 i ) .
. El
After May 1, 2003 Fee will be $550.00 ? %ﬁ.e.c:':‘?rffﬂagx:?bﬁ::n e a Eascfgﬂnh&:sm
| Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O oelzte. T : Cictange [ Additon | &S
NAME KHAMISSIAN, AMY NAME e
s1ReeT ApoREss | 3807 SW 1685 TERRACE STREET ADORESS ‘g
ore-st-ap | MIRAMAR FL 33027 CITy-5T-7P 3
TALE [ pelete TLE X ‘ . [ thangs  [] Aadltion &
- : 5]
NAME NAME
STREET ADDRESS STREET ADDAESS
ily-57-2P CTY-81-29
T Tme t - - —Clelete- . JME | ) [ Change [ Adation
e . - PN i Yo - e =
STREET ADDRESS STREET ADORESS
CITy-57- 20 CY-ST-29
ImE O pelets TILE O change 3 Addition
NAME NAME
STAEET AQDRESS ' STREET ADORESS
CITY-ST-2F CITY-S1-2P
TIE 03 Detete TITLE CiChange T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST1- 2P
TITLE . I oelete TITLE O change [ Aduition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
Cy-57-70 CINY-ST-2P

12. | hereby certify that the information supplied with this [if ing does not quallfy for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repan o supplementglieport is rue and accurate and that my signature shall have the same legal effect as it made under oain; thal | am an officer of director
powered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation of the receiver o
changed, or on an attachmaerggith an add

SIGNATURE:

Duytime Phona ¢

‘ Zoy féﬁ/ﬂﬁ | dos. 2/P-2E59




