2001 UNIFORM BUSINESS REPORT (UBR)

4. Eqtity Name

' DOCUMENT # P99000079498
AKI'S DANCESPORT CENTRE, INC.

Principal Place of Busingss

3103 TAMIAMI TRAIL #5
PORT CHARLOTTE FL 33952

Mailing Address
3109 TAMIAMI TRAIL

PORT GHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

|

FILED
Feb 22,2001 8:00 am
Secretary of State

01-29-2001 20051 032 ***150.00

Y

A A

MG

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4, FEINumber 6500047818 Applied For
Mot Applicable
Zp Country Zp Courtry 5. Certificate of Status Desirad ] $8.75 Additionat
Fea Required

6. Nama and Address of c‘umm Roglnterod Agenl

- 7. Nama and Address of New Reglstered Agent

- - e e

ULLMAN S THOMAS -
2069-305 FIRST ST.
FT. MYERS FL 33901

e HAVER LY Attoln T T T

Streel

drass (P.O.

ox Number is Nol Accaptable)

-

/

City' F’('-/Mb’a’ﬂ,s’ ‘F[/B_-B?/AFL I Zip Code

ach pgent and titte if appiicatie

its this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

{NOTE: Regiztarad AQerl Kigrittur® 18Quif 80 wikm rénanung)

KeZ=2/

9, This corporallﬁ: is eligible to &y its intangible
Tax filing raquirement and elgcls to do so.

FILE NOWI1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. I hersby certify that the |nformauon supplied with this #in:
indicated an this report or supplemental repert Is true and accurate and that my signature shall have the same legal o
ered [0 execute this report as required by Chapter 607,.Florida Stalutgs; and that-my name appears in Block 11 or Block 12 it

Bmenl mymew with all other fikg empowered. -
AN

ume OF SKEMING OFFICER OR DIRECTCR

of the corporation or tha recelver ar trusleg empow:
changed, or on an atta

SIGNATURE:

s

does not qualify for the exemption stated in Saction 119, 0?}3)(1}. Florida Statutes. | turther certify that the information

_.——'5'

fect ag if made under catn; that ! am an officer or direclor

FED OR

f 2501

(See criteria on back) (] Make Chock Payable o Department of State
1% OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TGRS IN 11 .
TMLE PVST 3 Defere P TME O Crange  [J Additon | 8
NAME AKIOKA, HAVERLY NAME g
swheen aooness | 3940 METRO PKWY., STE. 119 STREET ADDRESS z |
ciy-sT-2P FT. MYERS FL 33916 CTY-ST-2P g '
Tme b O Delete mE Dlchange L] Addition g
HAME AKIOKA, HAVERLY NAME
smeet aporess | 3940 METRO PKWY., STE. 119 STREET ADDRESS ,
cor-st-z¢ | FT, MYERS FL 33918 CITY-51-2P , ‘
mE O Delete Mg 3 Change [ Addition i
NANE HAME
“sitgEraooREss |~ T T T T e s | T - = =
CITY-5T-2P - CiTY-St-2IP N - - - a '
TITLE ] Delete ~ImE ] thasge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST- 2P CITY-5T-2P
e [ pelete TITLE- [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-ST-ZiP
TiNE ) {3 velste TME ] Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-S7-21P



