2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026731 '

1. Entity Name

AK. INTERIORS, INC.

Principal Place of Business

10634 U.S. HIGHWAY 301
DADE CITY FL 33525

Mailing Address

10634 U.S. HIGHWAY 301
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

Suite, ApL ¥, eio.

Suite, Apt. #, etc.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90006 032 ***558.75

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3 1 74989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
- R e - N .- F S PO S s '\ ——-Fee Required.. .. -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
O TALLAHASSEE FL 32301
. City Zip Code
\y FL
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.
SIGNATURE
Sighature, yped O prirted namé of registeted apemt snd title § appicable {NOTE: Regiztered Apen signature required when feinstaing) OaTE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 - 10. Electi ion Einanci
- . ) : . a
Tax filng recuirement and elects to do so. After SEPTEMBER 13,2000 Min. will be $75000 | '° © 02" CaTpaign fnancing 35.00 way Be
(See criteria on back) B Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT 7 Delete TILE [ ghange [ Addition
NAME POTZ, ARTHUR E NAME
STREETADDAESS | 10634 U.S. HWY. 301 . STREET ADDRESS
CITY-ST-2IP DADE CITY FL 23525 CITY-ST-7IP
TINLE Dvs ] Delete TITLE [J Change  [C] Addition
EoNAME LARSON, KEVEN A NAME
STREETADDRESS | 10634 U.S. HWY. 301 STREET ADCRESS
CITY-5T-21 DADE CITY FL 33525 . Ciry-gt-29 - Y T
TITLE . T Delete TITLE [ thange 11 Addition
NAME PR N A I T R B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcIy-ST-2P
TIME [ Dalete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
mEe £ Detete TIME [ Crange [} Addilion
NAME NAME
STREET AQDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O pelete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13,4 hereby cerﬂ‘lz that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
i

indicated on tl

s 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S

Ft0-00 _ 357-567- 955

e Daytime Phone #

CR2E034 (5/00)



