2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AK. ENTERPRISES, INC.

DOCUMENT # P98000037644

Principal Place of Business

1601 SOUTH GYPRESS ROAD
POMPANO BEACH FL 33080

Maiiing Address

1601 SOUTH CYPRESS ROAD
POMPANQ BEAGH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 20064 013 ***150.00

Uuu19848

(T R

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65—0831 156 Applied For
_ Not Appllcable
% oo - = = -7 = = —
® ountry Ze Country 5. Certificate of Stalus Desired El " $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MILLER, DAVID Street Ad P.0. Box Numbser is Not A bl
1601 SOUTH CYPRESS ROAD reet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City Zip Code
VIR 4
8. The above named erifi subrm : ] slalemeW of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signal or pn%ﬂ ‘narfie of registerad agsn\’i'md titg it apphc:ahls (NQTE: Registered Agent signatura required when reinstating}
. L e ] m
9. This ‘c_orporallc_m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efecton 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. Added to Fees
(See criteria on back) Make Check Payable to Department of State .

0122853

CR2ED34 (10/00)

11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [OChange [ Addition
HAME MILLER, DAVID NAME

smeer anress | 1601 SOUTH CYPRESS ROAD STREET ADDRESS

CITY-§T-71P POMPANQ BEACH FL 33060 CITY-ST-2IP

TITLE VD [ Deleta TITLE ] Change ] Acdition
NAME MILLER, LARA E NAME

staeeT aooress | 1801 SOUTH CYPRESS ROAD STREET ASDRESS

arvistde - |"POMPANQ BEACH FL-33060="—~ - - T T PRSP e - e -

TILE O Delete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TiTLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-ZIP

TTE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpental re - urate and that my signature shall have the same legal eifect as if made undear oathy; that | am an officer or director
ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowere

TPM,JJ\J /dluzf 3/13/ Yeo( _ 95794[ -S12%

RE aND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daet Daytime Phona #




