, 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /9809007 75% >

1. Entity Name

AKR Enterprises Tac. -

Aba Amerrca On The fHjove

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90153 019 ***150.00

Principal Place of Business

P 0. 1box 9374
corad Springo,
. 33075-927¢

Mailing Address

2.0 Box 275
Corad SP7 747,
. 33075=927%

2. Brincipal Place of Business

0. oy §3I7Y

3. Jaailing Ad

70.

€85

ox 7Y

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il Sring L ,

}W\j})/‘zbﬁ@ ;'b

4. FEI Nu

LS- 86699 8

Applied For
Not Applicable

3375-9574 " USA  \F3075-927

~N

Couﬁ'ﬂy

/SH

$8.75 additicnal

5. Certifi i
ertificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cindy Levine ]
w70 ZS«w‘mwwd Trad
wt Creetl,

Cocon

Fe. 33063

Crndad

Lerre

g 8 S od Tradl

Coconud— (re K

City

FL

32063

SIGNATURE

3 statemzi; Er the purpgse of changing its registered of

fice or registered agent, or both, in the State of Florida.

SlgnaMped or printed name clfngls!ered agent and title if applicatle

(NOTE: Regigtered Agent signature requed when reinstating)

4/15/0!

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O | ek

FILE NOWII! FEE 15'$150.00 . -
FMAY 1,2001 Fee will be $550.00.
heck Payable to Departmant of State .- .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

GFFICERS AND DIRECTORS

CR2E034 (11/00)

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECEORS IN 11
TTLE PYsS T [ Delete TITLE PVSTT [ Thange [ Addition
NAME cindy LEVINE NeE cnd LEJINE
STREET ADDRESS STREET ADDRESS Po OxX 6&7‘/
GITY ST 2P Cy-s1-2 CoAt-SPIUNES, FT 33075 '?3-7‘/
e b O Delete TE D O Ghange [ Addition
sfi:fm ADDRESS C!NO\, F ! :?:EEETADWSS C[Nﬂ ’ V!

PO B FXT]
CITY-57-2IP QITY-ST-2P Oor2 21 Q,PL/N&S )ﬁ/ 33075—' ?}?95
e [ Delete me v O] Chenge L] Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2P
TILE 1 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-55-7P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21F
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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
indicatad 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 or the receiver or trustee
changed, or on an attachrpen 4

SIGNATURE:

, wiw like empoweret].
Ao IO

eqspowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

Y5l 9654683

Date Daytime Phang #

4



