2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 14, 2000 8:00 am
AKF ENTERPRISES, INC. ecretary of State
04-14-2000 90088 027 ***150.00
Principal Place of Business Mailing Address
2000 SOMBRERC BLYD. 2000 SOMBRERO BLVD.
MARATHON FL 33050 MARATHON FL 33060-2531
do 4944
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
‘3 — O qo (/ 7 17/ @ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .0 $8'75 ﬁ_\ddiiional
- - . —— - . —— — - - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRlGOLA, ALFRED K Street Address (P.O. Box Number is Not Acceptable)
200¢ SOMBRERO BLVD.
MARATHON FL 33050
|-
City Zip Code
8. The above named entity submits this stTem the os angfing i registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typad or grinled namsg-ﬁijmw?‘agﬁfs‘d titla i ?ﬁri le. (NQTE: Registerad Agent signature required when reinstating) DATE
T/
9. This corporation is eligible to satisfy its Intangible / ILE M!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax fiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 + Election Gampaign Pnancng 1 $5.00 way 6e
{See criteria on back) 0 Make Check Payable to Department of State
R QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me D 1 Delete TITLE OJchange [ Addition
NAME FRIGOLA, ALFRED K HAME

STHEET ADDRESS

STREET ADDRESS | 2000 SOMBRERO BLVD.
CITY-5T-2IP MARATHON FL 33050 L CITY-ST-ZIP

TITLE D [ Delete | ME Jchange [ Adcition

G FRIGOLA, VIVE NAME
| STREET ADDRESS 2000 SOMBHERO BLVD STAEET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-§7-2IP

TILE [ Delete TITLE . B (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TILE [T Detete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-2IP

TILE O velete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualiy for the exermnpiien siated in Section 112.07(3Xi), Florica Statutes. | further certify that the information
ingicated an this report or supplemental report is true wecurat i that my signagefe ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea emp g'by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addre

LA S

SIGNATURE: c\;“f'f\,ﬂ\\-\u ¥

e
-\( 7 ] ' o
SIGNATURE AND TYPED OR PRINTED 7‘“5 OF\SIGPN

L v
?(oy( OR DIRECTOR Data Daytme Phone #

CR2E034 (8/99)



