FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT POSOOD0BATON | g | Secretary of Sate

1. Enlity Name

AKOTA, INC.
Principal Place of Business Malling Address
3101 W COLUMBUS AVE 3101 W COLUMBUS AVE
TAMPA FL 33067 TAMPA FL 33067
- ’ IR
2. Principal Place of Business 3. Mailing Address
Ao HC  |zel, w Colirmbun AvE
Suite, Apt. #, etc. Suite, Apt #, etc. ] CHEGK HERE IF MAKING CHANGES
City & Sla}awk FL- City & State 4. FEI Number 65“%85776 Applied For
] M"‘?"V Not Applicable
; : [ "
‘32‘%[) (ﬂ? Country z%mg 7 Country 5. Certificate of Status Desired O ?g'giﬁidét'onal
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e I et S ) Name
m:,LﬁNGiF:JEO CIRCLE Street Address (F‘;): Box NIJ.r‘;Lb;f—i; Not Accé.pla-t.Jle) ===
H202
BOYNTON BEACH FL 33436 City FL | Ze 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and title i applicatia. {NOTE: Registerad Agsnt signature tequired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. .. After May 1, 2003, I::e,_e?_uiii,pg;?_sso.gg . 9. Election Campaign Finanging $_5_00 May Be

. .Jrust Fund Contribution. Added to Fees

Make Check Payable-to Florida Departrient of Stafe | ~ =~ ™ = == " rommm e e R i e
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PTD O Delete TILE ) Change [ Addition g
NAME MAMUN, MIRZA A NAME =
$YREET ADDRESS | 3101 W, .COLUMBUS AVE STREET ADDRESS 3
CiTY-57-2IP TAMPA FL 33087 CITY-ST-2iP o
TITLE SVD ] Delete TIMLE D change [ Addition g
Nane ZUBARI, MIRZA A NAME
STREET ADDRESS | 3101 COLUMBUS AVE STREET ADDRESS
orv-s-ze | TAMPA FL 33067 CITY-ST-ZIP

e ke e ‘ it Jadmion |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY - ST-7IP
TITLE [ pelete TILE ] [3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE . [ Delste TITLE [ Change (] Addition
HAME ) NAME : : :
STREET ADDRESS STREET ADDRESS ‘ '
CITY-ST-2IP CITY-5T-2IP - _
“TITLE [ Dalste TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report ar supplemental reporLisJrue and accurate and that my signature shafl have the same legal effect as ff made under oath; thal | am an officer or director
of the corporation or the receiver or trysteerSmpohered 10 execute this report as requirgety Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 ;;i::r :; ;;n:attachmentwi b-ef address, ith all oiher like empowered. V/QE ffﬁg/péj\[q) Df‘s//q/oy %/%Mi’:77gg5 l

AMTED NAME OF SIGNING OFFICER OR DIRECTOR




