e ————— FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t 319)9%) fsé(t)gtgm

DOCUMENT #. P99000079498 ' 05-28-2002 91649 004 ***150.00

1. Entity Nama

AKI'S DANCESPORT CENTRE, INC.

Principai Place of Business Mailing Address N

3109 TAMIAMI TRAIL #5 309 TAMIAMI TRAIL e e i
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33352
2. Principal Place of Business 3, Mailing Address ”""m "I |m m" "" "m "m "“’ "I'I Ilm |! m lI" l“l

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State . 4, FEI Number Applied For

65'%4?818 Nat Applicable
ap Country Zp Country 5. Centficate of Status Dosies []  $8+75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Ty S B .7 e DAVLD-2 )L USTE =

Streel Address (P.C. Box Number is Not Acceptable)

3940 METRO PKWY #1189 "
.| FORT MYERS FL 33916 A TAMIAWM| TRALL S
: BT CHARLOTIE  FL ["38952.
' 8. Tho above named e ment f ‘ourpbse of j office or registered agent, or both, in the State of Florida. .

5/t /2002,

SIGNATURE
Signalurs, fyped or printed nama of regiaterad égent and tite it sppicabie Agont signature required when felnstamg) f oae
9. I:;siﬁi(:‘rporati@ is en’giblg tr;\ satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution d Added to Fess
(See criteria on back) . a Make Check Payable to Department of State |1,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE pvsT JXDeere e, 1. nange 1 agsiton | 5
A AKIOKA, HAVERLY R %) MEwTO ot &
KA, \'J s
STREET ADDRESS | 3040 METRO PKWY., STE. 119 SIREET ADORESS Ay TRAIL 3
orv-st-z> | FT. MYERS FL 33918 o 51-26 B2 |
me D Xne\ete me Nhange ] Agdition | &
NAME AKIOKA, HAVERLY NAME #r
STREET ADDRESS | 3940 METRO PKWY., STE. 119 . STREET ADDRESS "'AM hMl ml L. =3
or-si-22 | T MYERS FL 33916 CITY-55-21P RT'C.H»MLOI TE, FL 33‘"!5'2..
B 1 R VY N 1 1. ) ~TILE E] Channe [ Aadition
" - = - .. P = B g L ] I S Sl e 23 T m imwmm — o - — -—
—JNAME_ v ) . i
STREET ADDRESS STREETADORESS |~ —
ciry-ST-2¢ CITY-ST-21P )
TINE [ Defete TIE {1 change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-5T1-2P
Tme 0 oatate L Ccrange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
omv-s-ae Y- 5T-2P
TINE ’ O pelete ThLE ' O change 3 Addition
NAME MAME - .
STRCET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-8T-2P
13. | hereby certify that the information suppi e exemption stated in Section 119,07(3)(i), Florlda Statutes. | further certity that the information
indicated on this report or supplemen ignature shell have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or (r esfrequired by Chapter 807, Florida S:alules and that my na ears in Block 11 or Block 12 if
changed, or on an attachmenge = j
o ;2002
SIGNATURE ' ;‘l U/
EIGNATURE AND TYPED G #RINTED NANE OF SIGNING OFFICER OF BIRECTOR Daytems Phame ¥




2002 UNIFORM BUSTNESS.REPOF "6

OCUMENT # \, P9900007949!

. Entity Mame

KI'S DANCESPORT CENTRE, INC.

rincipal Place of Business Mailing Address 1
109 TAMIAMI TRAIL #5 2100 TAMIAMI TRAL 7
ORT CHARLOTTE FL 33%52 PORT CHARLOTTE FL 3335 4
!
15 e
. Principal Place of Business 3. Mailing Addiass N » ME
- etk i
Suile, Apt. 4, elG. Suite, Apt. #, stc. : /
. - ol :
Ciy & State City & Stale
Zp Country Zp Country 5. Certificate of Status Desired 0O 38'75 Add"'”"a‘
. Fee Required
8. Name and Address of Current Reglatered Agent ‘7. Name and Addreas of New Reglstered Agant
. Nar
B — R 111 5) ES S I (=Y B——
AK|0KA' HAVERLY Street Address (P.O. Box Number Is Not Acceplable)
3940 METRO PKWY #119 .
FORT MYERS FL 33916 AR TAMIAML TRA L #S
IAZT CHARLOTIE  FL |“R¥Q62,
B. The above named ¢ ment I pu e of cha mg\m Tecys ¢ oflice or registered agent, or both. in the State of Flarida.

SIGNATURE

57) /2002

I

CR2E034 (8/01)

Tonaiie. lyped o priniad nama of 1egialared Sgemt and oUe f sopAcabls THO TE-Fiog siaeee A BT & OIS roquired wher (cinstatng) 4 1 oate
9. This corporalion is sligible to satisfy its Inlengible FILE NOWI1I FEE IS $150.00 10. Eigeti ian Financl
Tan filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Eiection Campaign Financing $5.00 may Be
; ! Trust Fund Gentribution, Added to Fees
{Sae crilerla on back) a Make Check Payable to Departmant of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST Mmem THLE Xtrange [ Addition
NALIE AKIOKA, HAVERLY NAE NELTO
STREET ADDRESS | 3940 METRO PKWY., STE. 119 STREET ADDRESS ﬁ
CITY- 51- P FT. MYERS FL 33916 CHTY-S1-2P
e D XDece
NAME AKIOKA, HAVERLY
STREET ADDRESS | 2040 METRO PKWY., STE. 119
on-ST-2P ) T, MYERS FL 33916
T v [N L. SO P e eme ey e e O C‘r-:a'nne Elma.ufl
HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITy-$1-2P
UTLE T Delete TILE [ crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CAY-51-2P
TIMLE D Delete TITLE O change [ Addition
NAME HAME
STAEET ADDAESS STAEET ADDRESS
CITy-ST-2P CITY-57-2P
e O pelete ILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
Pt

13. | hereby cerify that the information suppjl
indicated on this repor or supplements
of the corporation of the receiver of U /
changed, or on an attachmenjs c

SIGNATURE:

e axemption stated in Section 119.07
ignature shall have ihe same legal &

squired by Chapter 607, Florida Slaﬂutes and thal my na
Ay,

3)i}, Florlda Statutes. | further cartify that the information
{ecl as if made under oath; that | am an officer or director

ears in Block 11 or Block 121

BIGNATURE ANG TYPED G PRINTED NAME OF S/GRING omcr.nm‘:ron

[/ 2002




