2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045291 May 01, 2001 8:00 am

1. Entity Name
AKS VENTURES. NG, * Secretary of State

T 05-01-2001 90056 046 ***158.75

Peincipal Place of Business Maiting Address

4348 47TH 4348 47TH

SARASOTA FL 34235 SARASOTA FL 34235

AL S TR
Suite, Apt. #. ete. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & Srate City & State 4, FEI Number 65.0921 1% Applied For

Nat Applicable

Zip Countey Zip Couniry 5. Certificate of Status Desired Bl gi‘ggqﬁ?edéﬂona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre , . .
WOMELDORPH, HOWARD R JR Howid L Womlderph St
: : Strogt Addrgss (P.0. Box Number is Not Acceptanie)
SARASOTA FL 98218 G A I L e T

City . Co Zp C‘"dc
Srasota R 1% 175

8. The above named entity submits this statement for the purpose of changing ils registered o'fice or regisierad agent, or both, in the State of Florida

CR2E034 (10/00)

Sigratum t'y':m'\‘ror oo nied name o registered agent anc Be i applicabls (NOTE: Registered Age signature acured whon rnsta S

8. In@; ;orporatwon 15 eligible 1o salisfy its Intargthle ' SOWHT FER IS 10. Election Campaign Financing $5 00 may Be

Tax fwmrg rgquwemenl and elec’s (o do so. .  Contribution. i 0 Add-ed o Fei;s

(Soe oriteria on back) 0 . Trust Fund Centribution
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS ANLD DIRECTORS iM 11
TILE PD [ Deele TITLE B4 change [ Acditio-
Nz LUCCHES!, ALEX H A
SRESTAUGRESS | 3030 LINWOOD DR. saenaoess | o 3y 49 Th Sk i
aiv-5-22 | SARASOTA FL 34232 s\ Sacasphe, FL 323§ L
TLE 3 elste TITLE T Caange T) Additen
SANF MM
STREFY AUDRESS STREE™ ADDRESS
CIv-5T-2IP CITY-ST-2F
s [ Dalete ITLE [ Charge
MARE AN
STREET ADDRFSS STREET AZDRESS ;
CITY-ST-2IP Giry-§7-71° :
3 ] petete 11LE [ Coange ] Addktien
&M= NAKE
STREET ACTORESS STREET ADDRESS
CiTY-87-217 CITY-5T-2P ‘
TITLE ] Delete s Tl crange £ Adeion
MAM NEME
SIREE: ADDRESS STREEI RUDRESS
DITY-5T-71P oITY-87-2IP
TITLE L] Deete 1ILE [JChenge [ Acdition
MARE NAME
STREET AGLRESS STREET ADSRESS :
CITY-§1-71° CiTY-$T-7p ;

13. | hereby certify that the information supplied with i¥s fling does not qualify for the exempton slaled in Sectior 119 O7¢3)(1), Florida Statutes. | furiner certify that the in‘ormation
‘ndicated on tis report or supplemental report is true and accurale and tnat my signature shal! have the same legal effect as if made under cath: that | am an oilicer o acio”
of the corporation or tne receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 ar Biook 1210
changed. or on an attachment with an address, with all other jike ampowered.

o M W e prex H Lucchesr  fresded  9/24/200, $91- 70 4r%

SIGNATURE AND TYPED GF PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR B

3

uhaniyn



