2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000032217

1. Entity Name .

A & K ENTERPRISE OF JACKSONVILLE, INC.

Principal Place of Business
10 BLANDING BLVD

STE A

ORANGE PARK FL 32073
us

Mailing Address

10 BLANDING BLVD

STE A

ORANGE PARK FL 32073
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Feb 19, 2003 8:00 am

Secretary of State

02-19-2003 90024 042 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3 178170 Not Applicable
Zi ountr Zi Countr - . jti
P Country o ¥ §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKITAKA, YAMAMOTO
460 SUMMIT DR
ORANGE PARK FL 32073

- - —

Street Address (P.0. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|

the obligations of registered agant,

dwzira Yortsos

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.2-(7— QLosy

SIGNATURE
Signatura, Iy‘é{} or printed name of regi@d’aﬁrﬂ and title it applicabla. {NOTE: Registerad Agant signature réquired when reinslating) DATE
FILE NOW!!I! FEE IS $150.00 )
. 8. El C ign Fi i
Afer My 1,200 Fee wibe 5500 e oS 1y $5.00 uey oo
Make Check Payable to Florida Department of State )
10. . . OFFICERS AND DIRECTORS  / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Defete TITLE [J Change  [] Addition
NAME FIFER, AKIKO NAME
STREET ADDRESS | 460 SUMMIT DR STREET ADDRESS
orv-st2¢ | QRANGE PARK FL 32073 cIm-sT- 21
TITLE 8D ’ O Delete TITLE [ Change [ Acditicn
NAME YAMAMOTO, AKITAKA NAME
STREET ADDRESS | 460 SUMMIT DR STREET ADDRESS
CITY-S1-7/P ORANGE PARK FL 32073 CiTY-51-2IP
TITLE PD O Gelete TILE [T change [ Addition
NAME YAMAMOTO, KEIKO — - - . X NAME . i
STREET ADDRESS | 4600 SUMMIT DR STREET ADDRESS
CrTY-5T-2iP OHANGE PARK FL 32073 CIFY-S1-2IP .
e ] petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. !'hereby certify that the information supplied with this 1i|in§ does not qugl“y for the exemption stated in Section 119.07(3}
accurate and that my signature shall have the same legal effe

indicated an this report or supplemental report is true an
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o
changed, or on an attachmenit with an agdress, with all ot like em ered.

SIGNATURE:

(i). Fforida Statutes. | further certify that the information
Ct as if made under cath; that | am an officer or director

: - i
SIGMATURE AND TYPED OR PHINTEWF SIGNING OFFICER OR DIRECTOR

Late

gﬁmﬁm }/Wwo ) ~’/- Sany Se¥-202-8YY]

Daylime Phone #

L7000 |

A

CR2E034 (10/02)



