3 ‘I-'OH PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (UBR)

FILED

. May 23,2006 8:00 am

Secretary of State

DOCUMENT

1. Enrily Namo

# P02000126274

AK TROPI{CAL BLOSSOM HONEY, INC

04-26-2006 90221 003 ***163.75

DO NOT WRITE IN THIS SPACE

66017133

2. Principal Piace oi Businoss 3. Mailing Address
PO BOX 531 PO BOX 531
Suita, Apt, &, eic. Suite. Apt. #. etc. DO MOT WRITE IN THIS SPACE
City & Siae .. City & State 4. FEI Number Apphiad For
LAKE PLACID i LAKE PLACID 61-1444592 Not Appicable
Zip Lpiniry Zip Country ) ' JF.  38.75 addivenal
33862 E:‘; 33862 5. Coriiiente ol Statug Desired % Fes R sl
. T. Name and Addross of Currant Registared Agant
- o " NIELANDER, WILLIAM J
D O i N_ OT WRITE Streat Adiiress (P.0, Box Number is Nol Acceptabley
IN.THIS SPACE 172 E. INTERLAKE BOULEVARD
S S | AKE PLACID, FL 33852 FL | 70
8. The above named entity submils this statement for the purpose of changing its regisiarad oflics or rapisierad agent. or both, in the State of Flonida, | am lamiliar with, and accept
tha cbligations of regisieraa agent )
SIGNATURE _L - Okf/‘ O/OG
gy A QYT ERAR OF (SIS 60 A0yt AT 1S ¥ AOCECED 0T Ragrs sred Sger! wgnahs ¢ ) BOLE 0 when 1R IErol DATE

Januvary fMay 1_Fes Is $150.00
~Argr May 1, Fee 18 $550.00
nded UBR s $61.25

Ttust Fund Contribution

9. Election Campaign Financing

$5.00 mayge.
Added to Fees

Maks Check Payable to Florida Department of State

1. OFFICERS AND DIRECTORS

THLE THLE

N KULINKOVICH, ALEXANDER W

CTREET ADORESS :' FOFOONe Gk STREET ADORESS

arv-s1-p [TY-ST-2P

RE &b_ TeoP\cal. B 6RA0 v IME

HAME ) RAME

smarooness | PO Bowe 5L Rowen tne STREET ADORESS

an-s1.zp e @laced TL 362 | omsree

WhE vhinwroviahn '| -&-Le_\gq_:sw\b?.}mu

e | 2T Beesh RQLvo, .
HDMRESS STREET ADDFESS

ony-ST-Ze Buwn we L \ VL BLWNWO TITY. ST-2P DO NOT WRITE

TRLE TmE

s e IN THIS SPACE

STREET ADDRESS STRZET ADDRESS

oy - St 2P G-sI-zp

TIFLE TME

KAME WA

SIREET ADDRESS STREET AUDRESS

e .55 zp Y- SE 2P

e TmE

3 NAE

SIREET ADDRESS SIREEN ADDRESS

cv-s1-op of-31-0p

"12; 1 hereby ceriity that theintormation supplied with this fling does not qualify for the axemption statedt in Section 115 .07{3X), Florida Statutes. T further certity ihat the intormation
- indicated on this repon or supplemental report is true and accurate and that my signoture snall have tha same legol silect 35 il mads under oath, that § am an officer or director
of lhe corporalion or tha recaivor or tusios GMPowered 10 arecule

allachment with an WW Wit mlﬁw
SIGNATURE: ﬂ .

repon as rsauired by Chaptar 807, Flodida Statutes: and that my name appodss in Block 10 or on an

SIGHATURE AND TYPED ON FRINTED NAME OF SaGN/NG OF FICER ON DIRECTOR

"O’a/l%‘/og

Darvrry Phora 8

CR2EQMB (12/02)



