2000 UNIFORM BUSINESS REPORT (UBR) T

FILED
May 02, 2000 8:00 am
Secretary of State

DOCUMENT # P99000079498 =~ °

1. Entity Name

AKI'S DANCESPORT CENTRE, INC.

02-28-2000 90178 044 ***150.00
Principal Place of Business

09 TAMIAMI TRAIL #5
PORT CHARLOTTE FL 33952

Mailing Addrass

3109 TAMIAMI TRAIL #5
PORT GHARLOTTE FL 33852-8046

- L

IR

Il

2, Principal Place of Business 3. Mailing Address — T - lmn |mm“m
3109 7gmzamzldax,

Suite, Apt. #, etc.

Suite, Aét. #, atc. B0 NOT WRITE IN THIS SPACE

oot SenancotrE Py
City & State City & State 4. FEl Number Applied For
A%a5"2 & O3+ 78/ & Noi Applicatle
Zip Country Zip Country - , $8.75 Additional
. J D d . N
5. Certificate of Stalus Desire 0 Fee Rogulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
UU'MAN' S. THOMAS Streat Address (P.O. Box Number is Not Acceptable)
2063-308 FIRST ST.
FT. MYERS FL 33901
City FL Zip Code
8, The abave named entity submits this staternent for the purpese ot changing its registered office or registered agent, or botn, in the Stale of Florda.
SIGNATURE
Signature, iypad or printad nema of registerad agant and tbe if applicabla, (NOTE: Regilored Agent signalng réguirdd when rainalabngy DATE
. o e . " ) o _
9. This _c‘orporatlt_)n is eligibla to satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See ¢riteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS g kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e PVST [ Delete e O crange [ Addition | 3
NAME AKIOKA, HAVERLY NAME e
streev A00RESS | 3940 METRO PKWY., STE. 119 STREET ADDRESS 2
CITY-s7-2IP FT. MYERS FL 33916 CITY-ST-2P w
.. — &
TiILE D 3 Delete TILE [1crange [ Addition | O
NAME ARIOKA, HAVERLY NAME
STaeeraochEss | 3940 METRO PKWY., STE. #18 STREET ADDRESS
CiTY-ST-2 FT. MYERS FL 23916 CiTY-ST-2IP
TITLE [ telete e _ D change L7 Addition
NAME NAME
STAREET AQDRESS STREET ADDRESS
CITY-SI-21P CITy-St-2P
T 7 Delete TTLE O] Change [ Adcitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST.2IP
e ] Delete TILE [change [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE ] Delete TILE [3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2iP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 113.07(3)(3). Florida Staiutes. | lurther cartify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
ol the corporation of the receiver or trustée empowered to execute this report 4s required by Chapter 607, Florida Statutes: and that my rrame appears in Block 11 or Block 12
changed, or on an attachment yitht an address, witheall olher like empowead
> g [ TR I 0 1 e
SIGNATURE: ) A Cetiere D) X' R *// "///
fald LrAiNTED NAME OF SIGNING OFFIGER OR DIRECTOR N Data Daytimé Phons #




