2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032217 "Secretary of State

A & K ENTERPRISE OF JACKSONVILLE, INC. 02-29-2000 90168 050 ***150.00
Principal Place of Business Mailing Address
_ BLANDING BLVD 10 BLANDING BLVD
A STE A
7= PARK FL 32073 ORANGE PARK FL 32073-2202
B us
| Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3178170 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— e Name !
AKITAKA, YAMAMOTO
AK'TAKA' YAMAMOTG Street Address (P.C. Box Number is Not Acceptable)
7542 GINGER TEA TRAIL WEST A0 SUMMIT DR
JACKSONVILLE FL 32244
Ci Zip Code
¥  ORANGE PARK FL | “"3%573
8. The above named entity submits this statement for ihe purmose of changing its registered office or regisiered agent, or both, in the State of Florida.
- -
SIGNATURE £ At(r_zu&q %M&Mc' 76 2 / Lose
Signature. typed of printed name of regist%{agent and title if apphcable. {NOTE: Regustered Agent signaturg raquired when rainstaung} DATE
9. This corporation is eligible to satisly its Intangitle FILE NOW1!! FEE IS $150.00 ) ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg??zn%ag;?:?;uﬁ?: neng O fgjgﬂ May Be
N . o Fees
(See critetia on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
it VD O pelete MLE VD @ Change [ Addition | &
v FIFER, AKIKO e FIFER, AKIKO <
STREET ADDRESS | 7542 (INGER TEA TRAIL WEST STREETADORESS ) 460 SUMMIT DR %
CiTY-ST-ZiP JACKSONVILLE FL 32244 CITY-ST-2IP ORANGE PARK FI, 32073 E
TmE TSD Ol Delete TMLE TSD (@ Change [ Addition | G
NAME YAMAMOTO, AKITAKA NAME YAMAMOTO, AKITAKA
STREET ADDAESS | 7542 GINGER TEA TRAI ST sTREET apDREss 1460 SUMMIT DR
crv-st-7p ) JACKSONVILLE FL erv-s-2f - [ORANGE PARK FL 32073
e 7 Detete TILE PD Crange [ Addition
NAME NAME YAMAMOTO, KEIKO
STREET ADDRESS STREETADDRESS | 460 SUMMIT DR
GITY-81-2IF CiTY- 5T-2i° ORANG E P E R K El 3 ZQ'?- 3
TILE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olfjer like empowered.
T NN YA 2 To X~ - »c00 ~2fa -
SIGNATURE: e A A ,41‘.( 1Zakcy S artsnce T Soy-2]2 ~S¥¥7
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dlia Dayume Phona #




