. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A J K OF ORLANDO INC

P94000014089

Principal Place of Business Mailing Address
P.O. BOX 1751 P.O. BOX 1751
APOPKA FL 32704 APOPKA FL 32704
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRONED
ND
ELED

MG 26 A 832

ol
: THRY OF STATE
I?\%.ﬁ&ASSE . £LORIDA

DR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 59'3224418 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $875 Aldditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§ RM Street Address (P.O. Box Number is Not Acceptable)
3015 WINDCHIME CIRCLE W.
APOPKA FL 32704

City

FL I Zip Code

B. 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

Signatura, typed or printad name of registered agent and title if applicabls.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Detete TTLE O change [ Addition
NAME JAMAL, AKBER M NAME

steer anoress | 3015 WINDCHIME CIRCLE W. STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-7IP

THLE [ Deleta TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE M Delete TILE ' [ change [ Addition
mé o TOOOD4SE131 7——a
STREET ADDRESS STREET ADDRESS ~03/29/N1--81014--00 1
CITY-ST-2IP CITy-§7-21p 15000 s iS00
TImE [ Delete TME [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P oITv-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P ﬂ /\

e [ Detete e ¥ “TTenange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 empowerad.

of the corporation or the receiver or trustee empowerad to exi
changed, or on an attachment wifh an address, with a

SIGNATURE:

ther,

el29)o\

4o - Q65 ~UZY X

Date Daytima Phona #

v S162LL0

CR2E034 (5/01)

M




UL

AjK 06 O'f,ar\cpa Inc_.
box 175l
Orlando  FL 32704

Avtjusf 29, 200l

Departwment of Stede

TeMla hassee FL
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