2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 20, 2002 8:00 am
1. Entty e P99000029098 Secretary of State
AKF ENTERPRISES, INC. - (03-20-2002 90015 015 ***150.00
Principal Place of Business Mailing Address
2000 sowshero e S ded Rl L 2w sovsreroder  D2dcd Rl
MARATHON FL 33050 " MARATHON FL 33050

ARG

A¥  0CL910

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0904746 Not Applicable
PP
Zipee Country 4ip Country 5. Certificate of Status Desired | $8'75 A_dditional
. Fee Required
o 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
FR'GOLA ALFRED K B Street Address (P.O. Box Number is Not Acceptable)
2000 SOMBRERO BB 529 c& RqL
MARATHON FL 33050
City FL Zip Code

8. The abcve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE e . -

CR2E034 (9/01)

a i, Sionature, typad of pintad nema of sagistersd agentand btte it appitcable™ T {NOTE: Aegisterad Agent signature required when reinstat:ng) DATE
. . . P . . . ' '

9. This corparation is gligible to satisfy its Intangible FILE NOw!!! FEE IS. $150.00 | 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See eriteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THLE D O pelete e [ chaage [} Addiicn

NAME FRIGOLA, ALFRED K NAME

STREET ADDRESS | 2000 SOMBRERO BLVD. STREET ADDRESS

CITY-$T-2IP MARATHON -FL 33050 CITY-ST-2IP

TITLE D 1 Delete TILE [ change [ Addition

NAME FRIGOLA, VIVE NAME

STREET ADDRESS | 2000 SOMBRERQ BLVD. STREET ADDRESS

CITY-ST- 2P MARATHON FL 33050 ' CITY-ST-2IP

TITLE ] Delete TILE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP -

THLE ‘ [ Detete TE T %Y Dchange [ Asdiion ;

NAME NAME ' o

STREET ADDRESS STREET ADDAESS )

CITY-ST-21P CITY-ST-2P

TITLE . 3 Delete TITLE & [C1change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change 7] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the.aseMplpn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurat &ngf that pagsignatuge’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 empgwe eCuie epgft as requjedd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad, 2

SIGNATURE: z//??k.\f 307 743 53>

SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #




