2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045284

1. Entity Name

AKI & COMPANY, INC.

Principai Place of Business

950 WEST 2ND STREET
RIVIERA BEACH FL 33404

Mailing Address

155 W 35TH 8T
RIVIERA BEACH FL 33404-2924

2, Principal Place of Business 3.

Mailing Address

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90220 046 ***150.00

851456

(R

NN

iy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 NOT WRITE 1N THIS SPAGE

City & State City & State 4. FEl Number Applied For
65-0760154 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired a $8.75 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBS= TRINETTE Street Address (P.O. Bax Number is Not Acceptable)
1556 W 35TH ST
RIVIERA BEACH FL 33404
City FL Zip Code

8. The abave named entjty submits this statement for the purpase of changing itf registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ .. K(,\.,

of

!igﬁatuna, i,ped or printed mame of registarad agent and athe if app‘bab?e‘

(NOTE: Ragistered Agent signature requirad when reinstating}

=27 ~o0)

N a 294 compraton IS EgIotE o SaLSTy S IntEngise |
Tax flling requirement and elects to do se.

e =
e S o

JiiT FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

e

$5.00 May Be

Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

13. | 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 supplemeantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the Teceiver or trustee empowered 10 execute this report as
than address, with all other like empowered.

changed, or on an attachme

quired by £hapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

— A} N A T - :
SIGNATURE: IL AT 22008 Y -2 RN

RflD TYPED OR PRINTED NAME OF SIGNING SFRICER OR DIRECTOR

Data Daytima Phone P

-

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE me ” Change [ Addition
D 7 Detete -/-%5/ W_/‘y e_ﬂe 4 Chang
NAME HOBBS, TRINETTE NAME 5z o L :
STREET ADDRESS | 950 WEST 2ND STREET STREET ADDRESS /R
,
crvs2? | RIVIERA BEACH FL 33404 o2 waest  Pa ba Beadl & 23l
THILE 1] O Delete TITLE - . B Change [ Addition
NAME HOBBS, WILLIAM A NAME /“['OLAD/ wnt . l( « Erm
smeeroorss | 950 WEST 2ND STREET s | Sk E1 S sde
CITY-5T-2iP RIVIERA BEACH FL 33404 CITy-57-2IP ‘). P L £, <TLYDD
TITLE [ pelete TIFLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2iP
L 7 Delete TITLE . . -—-O)thdige 3 Addior |
NAME NAME- —— - )
- STREET ADDRESS |~ STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TIMLE O celete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE e [ Datate TIE D change [ Addition
NAME T A ¥ NAME
smeeraponess | 3T s STREET ADDRESS
CITY-ST-21P et CITY-ST1-2IP



