2000 UNIFORM BUSINESS REPORT (UBH) 35

DOCUMENT # P9G000007976 | FILED
1. Entity Name May 10, 2000 8:00 am
A-CKAY INSPECTIONS, INCORPORATED Secretary Of State

o A - 03-21-2000 90057 022 ***158.75
Principal Place of Business Mailing Address

117 KEY HAVEN ROAD 117 KEY HAVEN ROAD

KEY WEST FL 307 KEY WEST FL 30506221

e e o T e e s | MURKHRIRAMRA RO

Suite, Apt, #, etc. Suite. Apt. #, etV DO NOT WRITE IN THIS SPACE

Cnty & State \_ IC & State _'\_ 4. EEl Number { Appiied For
\J\)‘Q > C L. <ty - LJes é: i C; ~ 0534605/ INot Appiicable
uniry ¢°Umw ' $8.75 Addiional
—iz O \_‘ O T U S ?3 o k'l‘ o u S 5. Certificate of Status Desired K‘ Fee Roquirad
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N D \\~
P\\‘-\S\ NOHAR - P\\Q‘V\’\S\Y\C’
RAMS‘NGH. RAMSINGH Strest Address (PO, Box Number Is Ngt Accgplable
117 KEY HAVEN ROAD LAy
KEY WEST FL 33071
- WY B0
1 KRy s FL S
8. The above named entity submits this statement for the purpose of changing its registered offic ©gisiyrect agent, th, in the Blate crida.
) L)
SIGNATURE? A—\S‘\ V\b WA K %MS\NL\ j & 4 o (3 (S
Sigralure, fyped or Pintegd nama of regisiered agerd end titie if appireable. {NOTE HegwslﬁeWma reqn&re(whu(m_ﬂ@ V4 25 DATE
j ion i iafy i i m
9. This carporation is eliglhle to satisfy its Intangible _ FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribation. Added 1o Focs
(5ee crileria on back) K Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T f)ﬂ? 5 em E . (3 Celete TiLE T change ] Addition %
&
STREET ADDRESS Iﬂn-“ n b%’)ﬂ @ f l\ P STREET ADDRESS §
CITY-5T-20 7 1 4&{\ H A € Y -51-2P iy
vl
TmE ﬁe(( L ?S”f . 3% ‘1b O Delete TITLE [ Chenge  [] Addilion | &
NAME NAME
STREER ADDRESS STREET ADDRESS
cry-s1-p : e - CITY- $1-7P
WTLE {7 Detete TITLE [ change  EZ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5t- 2P chrY-ST-21P
TLE LT osiete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TITLE O Detete TLE Cchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F h CITY-$T-2P
MTLE O belete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-TP CirY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes 1 further certify that the infarmation
indicated on this report of supplementaleport is trys ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejuerdr rustde empowered 10 executa4t Zp rt as required by Chapter 607, Fiorida Statutes; and that my r:ame appears in Block 11 oF B ck 12it
chenged, or ON an atachpnt with an gidress, withrall othar Jig ) /
SIGNATURE: %msm{‘ 3/(5/e0 394 6§Y?
Daytima Phone #
A ———



