- 2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%%(%D8-00 am

DOCUMENT #  P98000077543 Secre’tary of State

1. Entity Name

AKR ENTERPRISES, INC. 01-23-2002 90103 015 ***150.00
/b/cl Armerica On The Move, maum Q

Princtpal Place of Business Mailing Address

PO BOX 9274 . PO BOX 9274

CORAL SPRINGS FL 33075-%274 CORAL SPRINGS FL 33075-9274

O A

2. Principal Place of Business 3. Mailing Address
Yi00 M- Povdedine £d. Same aa

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-5 above
Hy & State City & State 4. FEl Number Applied For
y
ﬁc OM/PMO B ea OJ\' [ 650866998 Not Applicable

Count Zip Country ” . $8.75 Additional
é 3 07 3 ()y A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

LEVINE, ooy 16y 8. TZJ'N fA
4706 SATINWOOD TRAIL L)TBS N EBLOEELTNE LD, SuiTEN-E

CORAL SPRINGS FL 33083
™ forneano Aok FL |3587 5

. The above named ent\ sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURES j.Pf\I RIND l/l//{)?/

I

ghature, Iypea o Dn ted name of registéred agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) T daTE
9, Thlsfpprporatzqn is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDFTIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
" e LEVIE, CIDY S N PENE 108 B, R4 Do S
2 o
smeeTanchess | PO BOX 9274 STREET ADDRESS N, 606/&(./!9 E RD.#N-5 §
svstze | CORAL SPRINGS FL 33075-9274 ov-s7.2p /0 MMANO BcH Fr 33073 &
TILE D Biete TLE [l change [ Addition: | G
NAME LEVINE, CINDY NAME
smeer sooress | PO BOX 9274 STREET ADDRESS
OITY-ST-2IP CORAL SPRINGS FL 33075-9274 GITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME - - [ Dealete TITLE [ change  [] Addition
HAME _ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . CITY-5T-2IP
TITLE ) O Celete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrnation
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 corpaoration or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with §n address, with all other Iike empowered.

SIGNATURE: NATURETAQRIN:ED 1 /1/ 02 754-265 1169

IGNA‘I'LIHE A“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




