2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000095373 Jan 28, 2000 8:00 am

1. Entity Name

AK. WOOD CRAFT INC. Secretary of State

01-28-2000 90149 007 ***150.00

Principal Place of Business . Maliling Address
3550 23 AVENUE 3550 23 AVENUE
BAY B6 BAY B6
LAKEWORTH FL 33461 LAKEWORTH FL 33461-3247

2. Principal Place of Business 3. Mailing Address ”""m "I m'
2550 27 Ave

o5 55 e NG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

E«Z & B4y &
Clty, & Sat C‘ﬁf& State 4, FEl Number 65'0303393 Applied For

‘é’b Z‘)a/% g 6/ LQK( M/}l'/ f{L Not Applicable
%3 Vé / COU”EI f A “ 33_ ({(/'32 P Counfw(’{‘j- A 5. Certificate of Status Desired | gg-gesqlﬁg:di{ignal

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOUKAS, ANTONIOS Street Address (P.C. Box Number is Not Acceptable)
3550 23 AVENUE
BAY B6
LAKEWORTH Fl. 33461 iy TR

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

SIGNATURE
Signature, typad or printad name of registered agent and ttla if applicable. . {NOTE. Registerad Agent signature required when reinstaling} DATE
9. This 'cIOrpcralign is eligible 10 satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE P 1 Delete TILE 7 Change [ Addlticn
NAME LOUKAS, ANTONIOS NAME
streeT anoress | 3550 23 AVENUE, BAY B6 STREET ADORESS
CIry-5T1-2P LAKEWORTH FL 33461 CITY-57- 1P
TITLE \jP [ Delete TITLE [Jchange £ Addition
NAME Miichoel Laukes N NAME
STREET ADDFESS [3550 27 Ave, O ¢ STREET ADDRESS
orv-st-2P |l ake worth, FL 33961 o | cinv-st-2e o o
me ’ Sec. T DOoeke TILE ) [ Change ) kadition
HAME Chnstesr Loykeas NAME
STREET ADDRESS [3&0 2274 Avey e-< STREET ADDRESS
CITY-ST-2IP lake w,,/J-b.f -L 33%; CITY-ST-2P
THILE tr e e . [ Delete TITLE [ change [ Addition
NAME s T : ’ NAME
STREETADDRESS | (", 0> ¥ STREET ADDRESS
CITY-ST-2IP i~ CITY-ST-ZiP
TRLE - =] Delefe TILE . (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 CITY-ST-2IP
TETLE O pelete TI7LE [ change [ Addition
NAME ' ' o
STREET ADDRESS - STREET ADDRESS
GITY-5T-2IP CITF-5T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. ) further Gertify that the information
indicated on this report or supplemental repaort is true apd accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation of the receiver or ru 0 execete this repgl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment with 4, red
SIGNATURE: Y 2 &~ SEipe // 20[“’ Z8/-59 427
ate aytime Phons #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




