2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 12
DOCIA P940000526 Apr 27,2000 8:00 am
AKT INVESTMENTS, INC. ecretary of State
04-27-2000 90024 050 ***150.00
Principal Place of Business Mailing Address
493 N.W. 55TH TERRACE 499 NW. 55TH TERRACE
BOCA RATON FL 33487-3752 BOCA RATCN FL 33487-3752
S s RN AWML
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65-0650880 Not Applicable
A Country Zp Country 5. Cerificats of Slaus Desired [ 987D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[p— - Name .. = = ———
PETRYKOWSK" ALEXANDER R Street Aadress (P.O. Box Number is Not Acceplable)
499 NW 55TH TERRACE '
BOCA RATON FL 33487-3752
City FL Zip Code

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
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
e oo data ™ | ptor MAY 1,2000 Fee wil bo $gs000 | 1 ERn Cempsin Francog - $5,00 vy 5o
=" ) ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE O Ghange [ Addition
HAME PETRYKOWSK), ALEXANDER R HAME
STREET ADDRESS | 499 N.W. 55TH TERRACE STREET ADDRESS
cmv-sT-ze | BOCA RATON FL 33487-3752 oY-S1-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TMLE - N O Delete TITLE - - - "=~ - [ Change - [ Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TIILE [ belete TITLE [ Change - £ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CIY-$T-21P CITY-ST-ZIP
TITLE 3 Delste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2IP
TME O pelete TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supphed 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 repert or sup)| ieport 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 re rustee .‘- Cowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 'th an ad ith all other like empowered.

/‘
SIGNATUFlE‘ ( X0 REQUIRE ’//e'@w S/ P94 3690

©H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #

CR2E034 (9/39)



