2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P98000048168 Jan 29, 2000 8:00 am
AK & H CORPORATION Secretary of State
01-29-2000 90137 002 ***150.00
Principal Place of Buginess Mailing Address
467 W. CHURCH AVE 467 W. CHURCH AVE
LONGWOOD FL 32750 LONGWOOD FL 32750-4012
A S & XY
F R S =1 DA
Site, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN TH'S SPACE
City & State City & State - 4. FEI Number | [Applied For
o ' 5¢-3513899 |—Tl\_lc>tiApplica'ble
ap Country s Country 5. Certificate of Status Desirad O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent
. — Namem__‘ . T X o
GULAMALI, RAMZAN Street Adargs;fP.O. Box Number is Not Acceptable)
467 W. CHURCH AVNUE R
LONGWOOD FL 32750
City F-L- l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabls. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This ;_orporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fihng rgquwement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fees
(See criteria on back) a " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Mﬂelele TITLE i T E V%—' [ Change .dZ’AddHion
NAME BOXLEY, HENRY O NAME GULAmﬁ L-? TRAMIN,
simeer aooress | 120 N CENTRAL AVE STREETADDRESS | ti-B0 S . OWBT.
cImy -51-2 OVIEDO FL 32765 omy-SI-ZF | QRAANDD, Fh. 3R839
TLE 0 (] elete TIMLE T =AW P . FChange [ Addition
NAME GULAMALI, RAMZAN NAME Fomnn Gudmal RAmaan
STREET ADDRESS | 120 N CENTRAL AVE STREETADDRESS | 256 .« i COloMNAL DR«
amy-sT-2P OVIEDO FL 32765 OY-ST-ZP | HRLANDD FiL 323038
TILE 3 Delete TITLE [ Chenge [ Acdition
NAME NAME
- STREET ADDRESS |-~ e e e . [} STREETADDRESS | __ . .. . .. - ]
CITY-ST-21P CITY- ST-2P * o o ’ R
TILE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
TITLE [ elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2IP ot . CiTY-§T-2IP
TITE - [ pelete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corparation ar the receiver or trustee empowsred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi r like empowered.

SIGNATURE: ___ 512 a5 L E ) 1-28-00 4oy -g31-690°

SIGNATURE AND TYPED OR PRI QFFICER QR DIRECTOR Data Daytime Phone #




