2001 UNIFORM BUSINESS REPORT (UBR) FILED

UaIUr o0

DOCUMENT # P95000069333 May 01, 2001 8:00 am

1. Entity Name

A & K DISTRIBUTION, INC. Secretary of State

05-01-2001 90026 039 ***150.00

CR2E034 (10/00)

Princ.pai Place of Busingss Mailing Address
4137 W. VINE ST. 4137 W. VINE ST.
KISSIMMEE FL 34741 KESSIMMEE FL 34741 }
Y /
Suite, Apt. #, etc. Suite, Apt. #, oto DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number 59‘3341898 ; Appligd For
Zi Country Z Country N
a i " ¥ 5. Caortificate of Status Desired [ $8.
Fee
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
MNamre
CHADEESINGH, KAMAL
Street Address (P.O. Box Number is Not Acceptanle)
4137 W. VINE ST.
KISSIMMEE FL 34741
City ] Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. r. the State of Forida
SIGNATURE
Sgnamre. typed of prnted name o regisleccd agent and ttle T apoiicaile INCTE: Regisiered Agent signat.se recuired when r2 asiRtrgd DATE
his ¢ ation Is eligi i ang: FILE MOWHE FEE 15 51500 ) . )

g. Ir s corporation Ts eligible 0 satisfy its Intargble ik iL ' oV FEE S 5150.00 10. Election Campaign Fanging $5.00 vy g
Tax filing requirement and eiects to do so. Afver MAY 1, 2007 Fee will e $550.00 Trust Fund Contrinuton 0O Added 1o Fe)és
(See criteria on back) a Make Check Payabdie to Depariment of Siaie '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

e PD O teles M Ol change [ Acditon

SAME CHADEESINGH, KAMAL Ak

s1Ree” a0oRess | 4137 WEST VINE STREET STREET 4DDAESS

CITY-5T-2iP KISSIMMEE FL 24741 CITY-5T-ZP

TITLE Vs [ el TILE {JC-ange ] Additen

MARE CHADEESINGH, ALICE NAME

siesTancRess - 4137 WEST VINE STREET STREET ADDRESS

o520 | KISSIMMEE FL CiTe-51- 28

TITLE 1 palete 7L ElCrangs [ Adetien

NAME NARAE

STREET ADCRESS STRIET ADDRESS

CITY -5T-2IP CITE-S1-4P

TITLE O oelee L ] Change 7] Additien

MAKSE HAME

STREZT ADTRESS STREET ADDRZSS

CTY-57- 210 CITY-5T-2P !

TIFLE [ pake'e TILE Ul Crange ] Addditon

NAME NAME

SIREET ADSRESS STRZET ADDRASS

CITY-8T-217 CITY-5T-2'P

TLE [} palee s U] Change O Additon

AME MART

STEEET ADORESS STREET AUDRESS

CITY-SI 4P CITY-$T-2P

13. 1 hereby certity that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutas. | furiicr certify that the informat o
mdicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an off cer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes. and thai my name appears in Bloex 11 or Black 2 if
changed, or on an attachment with an address, with all other ke empowered.

-~ kKpual Clapeesivgd #fﬂ‘ffv’ (Yei) 2 281890

TYPED OR PRINTED NH'EE OF SIGNING OFFICER OR DIRECTOR Data

aytim Prono #

.



