2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000012586 Secretary of State

1. Entity Name

AK-RAY, CORP. 05-06-2002 90211 033 ***150.00
Principal Place of Business Mailing Address -
19F7-OMIELD-DR BOBY pmSSun  WRERFEIUTIR. 5 QuiC £ R

GRANDON-FL—33511

A z?é//ﬂ//y/é 45 /41.1 ?357’/

S LA R

2. Principal Place of Business

r - -
L3y MSSL o SQ il SV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate — City & State 4. FEI Number Applied For
25/1)//(%//5 /7 é 59-3571228 Net Applicable
Zip 4 Country Zip Country . . $8.75 Additional
33,6—5// v S 37 5;’/ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—- T e o S U F o ——— e . - Name- - - —cmee . R o= - -
ARIAS, RAYMOND G Street Address (P.O. Box Number is Not Acceptable)
3619 W IDLEWILD N, #1107
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

a5 f /a2 /62
7o

SIGNATURE

ed or printed name of registersd agert and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATI

8. This cor on s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing réfquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fezfas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TILE [ Change [ Addition

NAME ARIAS, RAYMOND G NAME

STREET ADDRESS | 3619 W IDLEWILD N, #1107 STREET ADDRESS

om-st-2p | TAMPA FL 33614 oITY-§T-21P

TITLE VPTS O vetete TITLE [ Change [ Addition

Ay ARIAS, GUADALUPE NAME

STREET ADRESS | 3610 W IDLEWILD N #107 STREET ADDRESS

CITY-$7-2IP TAMPA FL 33614 CITY-ST-2IF

me [ Delete TILE [ Change [ Acdition

" "NAM-E"T S St B .l —_—TT T T e — .- e s b e 3T Re—ne NAME - -~ /= - - : e - - - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete e 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2IP

TTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied 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 empowered to 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 attachment with an address, with afl other like empowered. 93) 7‘?} ’_;5-53

BT U Azl |GEme AS ///ﬂé/oz %5‘6‘):‘5/—). 2P0

/ﬁare Daytime Phone ¥

SIGNATURE:

May 06, 2002 8:00 am!

CR2E034 (9/01)



