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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

May 30, 2002 8:00 am

DOCUMENT #  PO1000028263 e 150,00
1. Entity Name 05-06-2002 90101 022 150
AFRICAN COMMODITIES & ARTIFACTS, INC.
" Principal Place of Business Mailing Address
pai 9 3 3 2 6 5
6462 CENTRAL AVE 6462 CENTRAL AVE -
ST PETERSBURG FL 33707 ST PETERSBURG FL 33%07 :
2. Principal Place of Business 3. Mailing Address . ”Il”"' m llm "II "m Ilm "m ""lum llm "Ill I"Il ||" Im
Suile, Apt. #, etc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 7A Applied For
. m - m Not Applicable
,-_ZID. - . _E_c:..lﬂ C—mmm Zip S _C‘Oimfry - = — | -8 Cerificate of Status Desired O §8',ZS Addltional .
: =—Fee-Roquired s
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistesed d Agent
. e . — . o | MName e . e
RONN-DSON- ISABE- L Street Address (P.O. Box Number is Not Acceptable)
'6462 CENTRAL AVE
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registared agert, or both, in the State of Florida.
SIGNATURE
. . Signature, typed or primod nams of registarec agent and trie i appiicetye. {NOTE: mlnunlgcntdqrgmmmmml ; RATE
9.  This corporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS 3150._00‘ I ; T T o e e e
"', Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o
. (Sea criter] back) Trust Fund Conlribution. Addad to Foes
IR efia on bac MakoCheckPnyablaloDepartrnen}ofState o .
1.~ . OFFICERS AND DIRECTORS . - 1 127 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ '
TME 2.+ D 3 Deketn TE o7 CT T 7T "OOcrange [ Addition g
W’ <7 | RONALDSON, ISABEL L NAKE . e
smeeT A0keSs | 6462 CENTRAL AVE STREET ADDRESS 3
ewvst-2¢ | ST PETERSBURG FL 33707 omy-s1-2° &
e O Delete TIE Ochange O addtion | G
NAME, NAME
STREET ADDRESS STREET ADDRESS
SONY-ST-2P% 02} — commi ey — e W am rm o memm e, mme el ANST-IPe | e el e e i s e |l
TME 3 oetete Tme O change [ Adcition '
I S ) e e T ) S _ .
STREET ADDRESS STREET ADDRESS - T T
CIYY-Si-2P Civy-5T-he
TME O oslete m O changs 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS !
CITY-S1-21P ciwy-sT-2P
TIRLE 3 Delete TLE [ Change  [J Andition B
MAME. . NAME
STREETADORESS | .-, « ... - STREET ADDRESS : I
CITY-ST-2P I o ChY-5T-ZP ST o
ST S S Olodee _fme T T TR g T O e e | |
NME o2 o - - : SRR s T RS PR T gt o Ch o
STREET ADDRESS | -~ ! S -+ STREET ADDRESS | : i e R
cy-stze- [ T w 227 . S emv-sr-ze - |- ' MRER R A ™ ' Pt
13. | hereby certify thal the information supplied with this ﬁling Goes nol qualify for the exemption stated in Section 1 19.’07&3}(&)? Fidrida Statutes: I fiirther cerify that the information— |
- indicated on this repor or supplemental repor is tre and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tru prifoowared 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I I
changed, of on an attachment wil b5, with all other like empowered.
RN o iy P BT S g L (
SIGNATURE: & 2l daoin s Tonser L. Rrraibson alor (323)34s. 269
PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Dute - Daplimg Phorw & B E




