"

2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT

DOCUME NT.# P99000014465
AK AERD SERVICES, INC.

(UBR)

Principal Place of Businass . Mailing Address

2530 NW BOCA RATON BLVD
BOCA RATON, FL 33431

2530 NW BOCA RATON BLVD
. * BOCA RATON, FL 33431
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May 12, 2003 8:00 am
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