2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

AIKEN INTERNATIONAL, INC.

DOCUMENT # P99000053705

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90083 014 ***150.00

Principal Place of Business

1007 WASHINGTON STREET
HOLLYWOOD FL 33019

Mailing Address

1037 WASHINGTON STREET
HOLLYWOCD FL 330191923

629437

5 Su;te Apt #, elc. Suste. Apt. #, efc. DO NOT WRITE IN THIS SPACE
4 € ~339 - 339
City & Sta y & Stat 4. FEI Number Applied For
CA fﬁ—ro — e on-ro F’L- 65- 0926y 15 Not Applicable
,  Zip Country Count - - $8.75 additional
3 3 ‘{—i 8 Js 4 3 3 t’. q |4 U'g A 5. Certificale of Status Desired O Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
“Name | o )
Kevvers & Bu LMACK
BULHACK, KENNETH F Street Address (PO. Box Numberﬁa Not Acceptable)
1037 WASHINGTON STREET C[?_SS’ CRhpfoE AR TGN
HOLLYWOOD FL 33019 -
» City &CA £= o . FL Zip Code
8 The above named enmy submits ment for the purpose of changing is registered office or registered agent, or both, in the State of Florida,
SIGNATURE pas \ OJ/Q / 0L
Signature. i;ped or pnn:ed name'f registered agent and Ialle‘lrzppﬂﬁab\e {NOTE' Registered Agent signsture required when remstating) hd DATE
9. This corporation is eligible to satisfy its Intangible FILiE NOW!! FEE IS $150.00 10. Eiection C ion Ei )
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri;lgzn dagopn?r?;uti:: reing fg{gqohgiif ¢
{See criteria on back) O Make Check Payable to Depanment of State

. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 1 Delete L [ Thange [ Acdition | &
NaNE BULHACK, KENNETH F NAME ,ﬂ 2
STREET ADDRESS | 4987-WASHINGTON-STREET ST ADDRESs | QBGR © RAWGE  [AYRK T =
{_\&Mﬁc 8
CITY-S7-2P HOHHYWOOB-£L-33610 -] — | orv-srze Baca 2amre d AL 323408 ol
: o
I];lTLE ] Delete TITLE [J Change  [J Addition { O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP
iTITLE o " Delste e T [JChange [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2 CITY-ST-2IP
TImeE O Delste TITLE [ change [ Acdition
AME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2PP CITY-§T-2IP
fxTLE [ Delete MLE [ Change [ Addition
e NAME
STREET ADURESS STREET ADDRESS
TY-ST-2P CITY-5T-2P
re [ Delete TILE [ Change  [J Aadition
ME NAME
IREET ADDRESS STREET ADDRESS
lm-sr-zw CITY-57-2P

3. | hereby certify that the information supplied with this filin

r

changedi, or on an atachmept wih an_ address Wwitnyal other like Ernpowered.

T
i w il ‘u‘\s

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental 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 ar trustee ermnpowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LlieJoo 5 881 068

- L) £ " P S e
SIGNATURE AND TYPED QR PR INTED NAME OF SIGNING.bFEICEH‘ OR DIRECTOR

¥ patg Daytime Phone #




