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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

2 02-05-2003 90109 035 ***150.00

DOCUMENT # P98000037504

1. Entity Name

‘| AKL ENTERPRISES, INC.

(YRR B I Y

Principal Place of Business Malling Address
74 E HANNA AVE 314 E HANNA AVE
TAMPA FL 33604 TAMPA FL 33604

G ERNE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suite. Apt. 4. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i e e ) e % i i I - :59:-3-—50-43—-7-1 — Not Applicable-|-
Zip Country Zip Country 5. Carlificate of Status Desired | gg'gfqlﬁ:;“m'
6. Name and Address of Current Registered Agent .. . _ _ 7..Name and Address of New Registared Agent . _
Name

MITCHEU" E DE S Streel Address (P.0. Box Number is Not Acceptabla)
314 E HANNA AVE
TAMPA FL 33804

' , City FL 2lp Code

§. The above named enlity submitg this statement for the purpose gf changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

* tha obligations of

[/NZTEPI/%@J

SIGNATURE
. X . . typod or printad name of nglsed agent and utls f appcable.

(NOTE: Reghitersd AQat 3ipnaturs required when reinstating)

. - FILE NOWII FEE IS $180.00

: After May 1, 2003 Fes will bo $550.00
Maké:Check Payable to Floridz Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (1 neletz L OlcChnge [T Agdition | S
NAME MITCHELL, WENDE S NAME g
street aooress | 314 E HANNA AVE STREET ADDRESS §
orv-sizp | TAMPA FL 33604 GTY-57-2P g
e VD 3 betete e CicChange [ Addition g
NaME MITCHELL, WENDE S NAME

siree1 AD0REss | 314 E HANNA AVE - - . e e emme e STREETADORESS e - - - i e
orr-st-ap | TAMPA FL 33604 CIY-ST-2P

HILE— - o e e e - — =[] Deletg - =l -TMLE = = = -Etharge [ Aduition-
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-717

Ime 1 Dlets TITLE O crange O Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

- CITY-ST-2P GITY-SI-0P

-Tm O petete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-21P Ciry-$7-2p

nne O Delete “TmE [Jctarge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P Ciry-sT-2P .

12, | hereby cerlr
indicatad on

lhal'nhe information supplied with this filin g
is report of supplemantal report is trus an

accurate and that my signature s|

of the corporation of the receivar of trustee empowered (o execula this repon as required b

changad, or on an attachment with an address, with all other like smpowered,

SIGNATURE:

SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), F!onda Statutes. | further certify that the information
Il have the same lagal effect asgl made under aath; that ! am an officer ar dirackor

£m7 F%a Stagtites;

/m my name appears in Block 10 or Block 11 if

SKINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




