2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

AKALI ENTERPRISES, INC.

DOCUMENT #.P99000011316

Principal Place of Business

1308 § 22 COURT
HOLLYWOOD FL 33020

Mailing Address

1309 S 22 COURT
HOLLYWOOD FL 330206209

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90070 002 ***150.00

51966

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4.4 FE| Ber Applied For
b — o% q l ’ ’7 7 Not Applicable
o Country — 2ip - Country 8. Certificate of Status Desired O0o- - $8'75 Additional
Fee Required
m——
6. Name and Address of Current Registered Agent { 7. MName and Address §f New Registered Agent }
NS‘ p—— T« —~—
MCCAUGHIN, SUSAN J 7 s\mg Aéqﬁts (P.Ogcx Nurnber T;Sf(c@pta
1309 S 22 COURT ' O Y
HOLLYWOOD FL 33020 ’ :
+ Ps
New Marcr<d name [ §{y] 03 zZ
- - 3 - olluyw oo FL o
'| SZT he above nameg entify submits this statement for the purpgse of changing, its registered office opregistered agant, or both, in the State of Flarida.
1
~28§ - 2000
SIGNATURE (2 e . (74 ﬂ @)
Signature, typed or printed name of registered agent and it 1f appncat)/vZ [NGTE: Megisterad Agent signature raguired when reinstating) DATE
. - e ) m
g. This ‘gorporatu.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 hott
oI ’ Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
N —""_ ey
11. OFFICERS AND DIRECTORS ADDITIONSHE & O CFFICERS AND DIRECTCRS IN 11 )
e O petete TILE [J chenge D% Addiion | =
s | 55200 27
; STA o CITY-ST-2P /3 o7, S R < -
£l allg ool J 3300 |,
TLE [ Detete TILE 4 - [change [ Addition | <
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P - - . - -CITY-STZIP - L e g mm e m —— -
TITLE 3 celete TITLE {7 Change [ Addition
RARE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T pelete e T change [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITy-81-2If
TLE 1] Delete L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTy-57-2IP
TIMLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-57-2IP
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 carporation or the receivgf gf trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address ik all other like gmpowere;
4 ~ 2L-00
SIGNATURE: AL
Date Daytime Phone #
T~ s Lt e N
Y U=~ 177X rdvi LN




