2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037504

1. Enlity Name

AKL ENTERPRISES, INC.

Principal Place of Business

314 E HANNA AVE
TAMPA FL 33604

Mailing Address

314 E HANNA AVE
TAMPA FL 33604

2. Principal Place of Business

S.f;-.-w—l——

/‘\

3. Mailing Address
S’\—M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90471 001 ***150.00
05-03-2001 90471 002 ****%8 75

A

DO NOT WRITE IN THiS SPACE

T

City & State City & State 4. FEI Number 35043 Applied For
59_ 71 P Not Applicable
Zip Country Zip Country @/$8.75 Additional

5. Certificate of Status Desired h
Fee Required

~ 7 '6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHELL, WILLIAM R
314 E HANNA AVE

rewJeusE S M TenELe

Sff?nt?dar%s ﬁg;rs_ox %nﬁefr‘}s ‘hf#ccep b\!ej £

TAMPA FL 33604
City gy, Zip Cogle
[Amph FL | ¥5¢04
8. The abaove n[a/r\n)d ntity submtsﬂs\memh the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE S L\}EUBE S. MiTeHee C Vb Cf/Zg /O {
Signature, typad of printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) i DATE
i i i isfy i i "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, O

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS IF R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PD T Delete THLE D WELVDE 5. muTede (L Webhange [ Addition
HAME MITCHELL, WILLIAM R NAME 34 £ HAUNA AVE
STREET ADDRESS | 314 E HANNA AVE STREET ADDRESS
OITY-S5T-2PP CITY-3T-ZIP TAMPH ‘r(- 3320y

TAMPA FL 33604

e oo O Delete e [ Change [ Addttion
NAME MITCHELL, WENDE S NAME
STREETADDRESS | 314 E HANNA AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 CITY-§T-2IP
TILE - Bl i o - = [ Delets™ -~ - TILE - - - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 219
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true 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 rtrustge empoyvered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itﬁn a

changed, or on an atiachgnent

dé*ess

SIGNATURE:

th afl cther

empowered,
\!\JEIUDE §. m ITeHELC q/?sfﬁ\ §13- 2390367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiima Phonre #

CR2E034 (10/00)

.



