2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069439 Feb 29, 2000 8:00 am
1. Entity Name
AK-REM, INC. Secretary of State
02-29-2000 90134 031 ***150.00
Principal Place of Business Mailing Address
404 72ND 5T 404 72ND ST
HOLMES BEACH FL 34217 HOLMES BEACH FL 342171105
T RS (R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-064854 Applied For
6 3 MNot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?gﬁ'g;‘sq lﬁ::,cglional

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

“yobn S, Bernfeld

MILLER, ARYLES B ‘
404 72ND ST Slreegdgrei?(ﬁo, B%N;th.r is Not Acceptable)
HOLMES BEACH FL 34217

c /yt)/m-es Igc.aw,é\ FL ﬂ“ﬁ‘%’fn

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.

sonsrre Joha S, LBevnfield M S i - ~/Y~ 00

Signature, typed or printad name of registered agent and ttla if applicabie. /NOTE: Ragistered Agent signature required whenginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ _ .
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° 5:?;:: wﬁgn%agoai?blngfﬂcmg O fz;%?oh;?ésse
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ feiete TITLE (1 change (3 Addition
NAME MILLER, ARYLES B NAME
steer aooness | 404 72ND ST STREET ADDRESS
CITY-ST-2P HOLMES BEACH FL 34217 CITY-5T-2P
TITLE DPST O pelete TITLE [Jchange [ Addition
NAME BERNFIELD, JOHN S NAME
streer aooaess | 404 72ND ST STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-ZIP
TLE D k O Delzte THTLE Oivecte— s Yre P sl Qefinge  [J Addition
NAME BERNF'ELD. TIMOTHY L NAME
streev aopress | 10 WILSON DRIVE STREET ADDRESS
CITY-ST-2IP MOORESVILLE IN CITY-ST-2P
e D 3 Delete mE O change [ Addition
NAME SCHLIMME, CAROLYN SUE NAME
sreei aopress | 18965 WAYNE ROAD STREET ADDRESS
CITY-ST-7IP LIVONIA MI CITY-S7-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21F CITY-ST-ZIP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is trug 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 corporation or the receiver or trustee smpowered to execute this repart 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 all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMZOF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

LS, (Lo L Toha S. bevatfied/ 219w Sy 7IESI05F

MEDITA A OOy



