FILED
May 17, 2001 8:00 am

ZOOENIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000/036/6

1. Entity Name

AKTF00D, I

Secretary of State

05-17-2001 91327 043 ***150.00

/

Principal Place of Business Mailing Address

1537 snapy opk R
KssmmEe L -3474Y

1537 SHaDY OAK IR
RissimmEE A 3h14Y

CO067308 -

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, &ic. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
. £9-36114 OK Not Applicable
. - 2 1’ t Lant
PP Country, i Country 5. Centficate of Status Desred ~ []  $8.75 Addional
e i _—— e i} Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: Name :

VISHAKK A Shal
1537 Shapy onk 8N

Kipsmmil L 347y

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlity submils ihis statement {or the purpose of changing its regisiered oifice of registered agent, or both, in the State of Florida.
sienaTure Y 7
Sigralure, lyped o pinted name 0f NQIEIEEC 08T BYS i Ml 2phcADS. (NCTE: Fegimoted ADENt signaure required when remstating} DATE
8. This corporation is eligible 10 satisty its Intangible 10, Election éampaiéh ﬁr;ah;:ing  $5.00 May Bo

Tax filing requirement and elects 10 do s0.
(See criteria on back)

R
OFFICERS AND DIRECTORS

Trust Fund Contribution, Added 1o Fees

11,
MLE 2 Delete TITLE O Chenge [ Agdition
RAME g'ﬂll KARADIA DR HAME

sweeraooness | 1537 SHADY 0 AR & STREET ADDAESS

crvestae | KyssmmEE (A 3474Y CY-S1- 2 .

ME VP £ Detets TMeE [ Change [ Adaition
HAME MILRATYTH  KAPADIA HAME

smeetoness (901§ S+ CHICKASA TR STREET ADDSESS

{-omestae. agg A OfA S - e.shae

e 5 - D) oslete e () Change ] Addition |
- Y\I;THWRHQ Sral L v
smerisss | 165 OPK GROVE CIRC STAEET ADDRESS

or-ste Lt MpRY AL 347ub ciry-st-2p

e . o 07 Detete e ] Change [ Addition
NAMEE NAME

STREET ADCRESS STREET RDDAESS

CRFY-$7- 2P oY-sT-20

TNLE O delete mE [ Cremge [ Asdition
NAME KAME

STREET KDDRE5S STREET ADDRESS

ony-st-z0 ony.s1-20

e [ Detete e 3 Change  [2] Addition
NAME HAME .

STREET ADORESS STREET ADDAESS

Ly-S1-21p CITY-ST-21P

13. | hereby certily that the information supplied with this fifin
indicated on this repon of supplemenial repon is tfue an
of the corporation or the recei
chanped, or on an attach

address, with ail cther

does not qualify for the exemption stated in Section 118.07(3)(1), Florids Stalutes, ! further certity that the information

sccurale and thal my signature shall have the same lege! effect as if made under oath; that | am an officer or director
siee empowered 10 exefule this :epog &s required by Chapter 607, Florida Stafutes: and that my name appears in Block 11 or Block 12 i
e empowered.

aU0-97-ol  e-9 3375

SIGNATURE:\‘“

BIGRATORE AWK TYPED OR PRINTED RAME OF SIGNING OFFICER OA DIRECTOR

Daw v Phore &

CR2ENAA oAy



