2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

AKR ENTERPRISES, INC.

77543

Principal Place of Business

5370 SW 18TH ST. #123
BOCA RATON FL 33433

Mailing Address

5870 SW 18TH ST, H23
BOCGA RATON FL 33433-7197
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4, FEl Number Applied For
b&‘m Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name ghd Address of Current Registered Agent

LEVINE, CINDY
5970 SW 18TH ST, #123
BOCA RATON FL 33433
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7. Name and Agdress of New Hegisiered Agent
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8. The above §

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/170

gpAtire, typed or printed

‘ b of ragisterad agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

¥ pared

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) . g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TIME PVST O Celete me Bfhange T Addition 3

e LEVINE, CINDY e 0. 6@ 15974 5
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STREET ADDRESS 2 STREET ADDRESS
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TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-$T-7iP CITY-57-2

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THTLE (1 Delete TITLE [1Change [ Addition
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STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-$7-2I
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13. | hereby certify that the information supplied with this fijn
premtal report is true £l g

RGNATUFRE AND TYPED OR PRINTE

D NAME OF SIGNING OFFICER CR DIRECTUR

does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #




