2001 UNIFORM BUSINESS REPORT (UBR FILED

. May 17, 2001 8:00
DOCUMENT # P93000059067 B S%{retary of Stateam

1. Enlity Neme - -+

_ _ ok ok
JOSEF AKNA, lNCr 05-17-2001 91074 050 158.75
Principal Place of Business Mailing Address
2097 SPAFFORD AVE 1927 STRATFORD WAY
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408
us
| | TR
2. Principal Place of Business 3. Mailing Address | i f i I
i | ] i
Suite, Apt, #, etc. Suite, Aot, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0420316 ':pph'ed for
ol Applicable
Zip Country Zip Gountry " , $8.75 raditional
5. Cerlificate of Status Desired /E Feo Rauired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ™ Vome £ or Baredre Bk Ua

?g;\;Aé%Jg:TEFFOgD WAY Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

| . . City FL Zip Code

8. The abow Ka entity supmits ﬁtemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

0 5 -\

sianaTuRE 1 JANE
Sig‘r‘iade. typed or printed name of registered agent and tle if applicabla. {NOTE: Registerad Agent signaturé requiraq when reinstating) : DATE
. e s ] 1
9, lhls corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE P O pelete TILE [ change [ Addition

NAME AKIVA, JOSEF NAME

STREET AUDRESS | 1927 STRATFORD WAY STREET ADDRESS

CIry-ST-21P WEST PALM BEACH FL 33409 CITY-ST-7IP

TITLE VP Secrelomx SWERSINEe [3 Delete TLE [ Change ) Addition

NAME AKIVA, ANNETTE R NAME

STREET ADDRESS | 4g27 STRATFORD WAY STREET ADDRESS

OTSTZP | WEST PALM BEACH FL 33409 onv-szp

MLE © [0 Delete TITLE [Jchange [T Addition

"NAME —_— ——— . - [ HAME e e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST1-21P

TTLE [ pelete e [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TILE [} ¢hange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SY-21P

TITLE [ Delete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ijll“r-sr-zw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report apgupplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha fedgiver or trustes em red to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biack 11 or Blagk 12 if
changed, or on an attaghmeyt with an address, It other like empowered,

SIGNATURE: r\e;% A6 SADY 5l -3 223D

T ESHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phona # -

CR2E034 (10/00)

§



