2001 UNIFORM BUSINESS REPOGRT (UBR)

DOCUMENT # P98000048168

1. Entity Name

AK & H CORPORATION

Principal Place of Business

467 W. CHURCH AVE
LONGWOOD FL 32750

Mailing Address

467 W. CHURCH AVE
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

qega . gb\L"ﬁ\ . 0. BT,

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90251 018 ***150.00

DA T

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
Ofimapd FuwRion 59-3513899 Not Applicable
Zip Couniry Zip Country " T ’ $8'_75 Additional
I—\ o 3’2-@ 5q DQA'Q(:E 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -'% é ﬂ» ~
MZAAL. ULA-MQ- L
GULAMAU’ RAMZAN Street Address (P.O. Box Number is Not Acceptable)
467 W. CHURCH AVNUE
LONGWOOD FL 32750
deo  Moeiy Miue . Dt
City Zip Code
CeLnnno FL Ba
8. The above named entity subrails this smterneﬂe purpese of changing its registered office or registered agent, or both, in the State of Horida.
. -\b-0
SIGNATURE ] ’ 2-16-01,
Signature, typed or prit ‘m{m of regi 1 agent and title if applicable. (NOTE: Registarad Agent signatura requiied when rginstating) DATE
‘ ion is aligi ishy i i m
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00"

O Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ pelete TITLE i) . o O changs 4 [3-udition

NAME GULAMALI, AMIN NAME Agouiny GHtAmA L

STREET ADDRESS | 4680 S. OBT STREETACDRESS | H6BD , &. omT

arv-sT-7° | ORLANDO FL 32839 CITY-S7-2IP OlifAmpo o 23829

ME P [ Delete TITLE wiamas: RAmsA« . A Thange [T Addition

NAME GULAMALI, RAMZAN NAME o . R

STREET ADDRESS | 6250 W. COLONIAL DR I seeraooness | 10O NORTH  pmius Ave B
= e A R . . Cm H —n o n S -z

CITY=§T-2IP ™ ORLANDO FL 32808 - Ciy-st-2iP OQ‘L“‘N'DO Ce o B2,

TIMLE b [ Delete TILE [ Change  [J Additicn

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE O Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP X CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31- 2P

TITLE [ Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

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 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 ar the receiver or truslee empowared 1o execuie this repar as re

changed, or on an attachment with an address, with

SIGNATURE:

S-1broy

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Uo7 - o141~ INDY

SIGNATURE AND TYPED OR PHINWAMEOF SIGNING OFFICER OR DIRECTCR

Date

Daytima Phone #

|

CR2E034 (10/00)

1



