FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P96000064515 ecretary of State
1. Entity Neme 04-03-2003 90121 027 ***150.00
AKM WEAPONS, INC.
Principal Place of Business Maifing Address
5333 WALSER ROAD EXTN. P.O. BOX 60635
JACKSONVILLE FL 32206 ) JACKSONVILLE FL 32236

Sulte, Apt. #, atc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3418967 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ’ Name

.

GOODMAN, JONATHAN H ESQ.
1377 CASSAT AVE.

Street Address (F.O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32205+, "

City FL Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATLRE
r Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registared Agant signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 -
9. Election C Financi
Ater ay 12003 Foe will be $550.00 Socn Comsan Frances (- $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IM 11
TITLE P [ pelete TITLE ] Change  [] Addition
NAME MOBARAK, ANTHONY K NAME
smeet anoress | P.O. BOX 60635 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL Oy -5T-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2IP CITY-ST-20P
TMLE [ Delete TLE ' [ Change 7] Addition
NAME NAME
STREET ADDRESS ' © 777 7 N seer ADDRess -t
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S§T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2IP
TiTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowared ta execute this reporf as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowesed.
Xt e
/ et

SIGNATURE:V AL = =
* *SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OHE;;!QH >~ Datg Daytime Phona #

B
=<

CR2E034 (10/02)



