2600 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P94000086375 May 15, 2000 8:00 am
1+ Enty Name Secretary of State

AKSHAR, INC. 05-15-2000 90314 047 ***150.00
Principal Place of Business Mailing Address
5801 SOUTH DALE MABRY 5801 SOUTH DALE MABRY
TAMPA FL 33614 TAMPA FL 33611-423%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3282103 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Raquired

"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURENCE, KIM Streat Address (P.O. Box Number is Not Acceptable)
5801 S DALE MABRY
STE. 150
TAMPA FL 33614 iy Fi [ ZoCoce

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Py

SIGNATURE
Signalura, typad or printsd nama of registared agent end e it applicable {NOTE: Registered Agenl signaiure required when reinstating) DATE
| 1 This F:lgrpcratign is sligible to sa’:isfyAitsrlmangitzEx N ﬁF}LE NOW!!! _FEE_ IS $150.00 ] 10. Election Campaign Financing _ ._ $5.00 May Bo
Tax filing requirement and elects to da so. I&/ =" After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added ta FeZS

- (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P [ Delet TLE O Change [ Addition | =
NAME LAURENCE, KIM NAME =
stazer aooRess | 5801 S DALE MABRY STREET ADDRESS N
CITY-§T-2IP TAMPA FL LITY-ST-21P L .
me - | ' [ pelete TITLE D . - O Change (B Radition | <
NaME RAME KIiM s, CHoNG  Kit-
STREET ADDRESS | STREET ADDRESS s5&c/ 5. DALE MARRY
CITY-ST-ZIP CITY-ST-24P ‘ /fa mpy i 33/ ’/’/
TITLE ‘ 3 pelete TITLE Clchange [ Addition

JNAME — ) RAME _ U _ .
STREET ADOAESS ) - — STREET ADRESS -
CITY-§T-2IP ’ CITY-§T-2P
TITLE . [ Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE . .Ocnange T Acditian
NAME NAME . P ',’; ; ' o ‘ z . ’ ”
STREET ADDRESS STREET ADDRESS R R S
CITY-§T-2IP CITY-ST- 2P

;‘,m{s‘_. J PR . L [Oockee ume [ Change ] Addition
NAME o ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CTY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accutate and thal 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 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 attachment with an address, with ali other fike empowered.

SIGNATURE: V SIGRATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




