) FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

* _UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P02000126274 2
1. Entity Name 04-28-2003 90235 002 ***150.00
AK TROPICAL BLOSSOM HONEY, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 531 POST OFFICE BOX 531
LAKE PLACID FL 33862 LAKE PLACID FL 33862 _
2. Principal Place of Business 3. Mailing Address I '"”"’ N ||”| I"” |||“ ||IH Illl’ lml ’|||| INII llI” |||'| I‘ll m]
Suits, Apt. #, etc. Suite, Apt. #. 8ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Appiied For
GI‘ /‘f”l{' 594 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 $8'75 Additional
’ Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIELANDER’ WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
172 E. INTERLAKE BOULEVARD
LAKE PLACID FL 33852 .
o City , FL Zip Code

B. The above named emi!sf 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 registered agent.

SIGNATURE

Signatyre, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agem signatura required when reinstating} DA'!E et
) .
Att: ILE N?‘;”!‘ EE-'?E I_Si i‘le50.00 00 9. Election Campaign Financing $5.00 may Be
r May 1, 2003 Fee wil 5550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addttion
NAME KULINKOVICH, ALEKSANDER . NAME
sTreeT ADDRESS | POST OFFICE BOX 531 STREET ADDRESS
CITY-5T-2IP LAKE PLACID FL 33852 CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ~STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TTLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TIlLE [T Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP _CITY-ST-ZIP
TITLE [ pelete e O change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZI CITY-8T-71P
TITLE [ pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-81-7ip

12. | hereby certify that the information suppfied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and accuraté andthat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thig'rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wigh an agd red.

SIGNATURE!. WRICIARTURE RERIRED oY /ﬂl/oa (]\N 2 -20%4

CIGNATIBRE ANDTYPED B PERINTED NAME (OF SIRMNING OFFICER OB DIRECTOR Date Navtimre Phara #

CR2E034 (10/02)



