2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2002 8:00 am }

1. Enty Nome Secretary of State |
<
A & K UNLIMITED INC. 05-05-2002 90292 035 ***150.00
Principal Place of Business Mailing Address
909 TURNER RD 909 TURNER RD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Sui‘te. Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilga& State City & State 4. FEI Number Applied For
- 65-0238668 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Adgditional
. o _— . N . [ _ — ... .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AVERY’ KAREN R. Street Address (P.O. Box Number is Not Acceptable)
909 TURNER ROAD
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, Iyped or printed name of registered agent and fitle If applicable. (NGTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution Add.ad to Foas
(See criteria on back) N Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
Tine PSD [ Detete TIILE O Change [ Additien | 5
NAME AVERY, ALFRED J JR . NAME o
STREET ADCRESS | 16026 60TH DR STREET ADDRESS §
cry-sr-ze 1 DELRAY BCH FL CITY-ST-2IP o
o
TITLE V1D [ Delete TITLE [ change O Acditicn | &3
NAME AVERY, KAREN NAME
STREET ADDRESS | 16026 60TH DR STREET ADDRESS
CITY-ST-21P DELARY BCH FL . . _ CY-ST-2IP
TLE [ Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiTY-ST-2IP
e O celete TITLE O chenge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 7 petete TITLE . [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE {1 Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualiiyfyr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfental report is true and accurate thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar/ or trustes empowered lo execute #iis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith an address, with all other lik mpon}ered.
74 M AT )Y ) I?*”D i : - —
SIGNATURE EAYATS Y-t ~OR  $t/-73Y-5LER
Date Daytma Phone #

NTED NAME OF SIGNTNG OFFICEW!ECTOR




