2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 658108 FILED
1. Enity Name Apr 10, 2000 8:00 am
AFRIBIAN STUD, INC. ecretary of State
04-10-2000 90076 040 ***158.75
Principal Place of Business Mailing Address
9320 NW 115TH AVE. 3320 NW $15TH AVE.
P O BOX 364 P O BOX 364
REDDICK FL 32666 REDDICK FL 3260860364
i T (TR MOW AW AN
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1988592 P Not Applicable
Zip Country Zip Country 8. Certlficate of Status Desired [{ ?ese' gg“ﬁicgﬁonal
6. Name and Address of Current Registered Agent - — - —- -~ - 7. Name and Address of New Registered Agent
Name
Mark 1., Williamson
N|CH0|-S| B C ESQUIRE Street Address (F.O. Box Number is Not Accepiable)
2660 AIRPORT ROAD SOUTH 1850 Monroe St.
NAPLES, FLORIDA
33942 City FL Zip Code
Hollvywood 33020

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE \%// % 4/ — F’ﬂo <

Signature, typefli or printed name of ragistared agent and ttle if applicable. (NOTE' Registered Agent signature reguired when reinstating) DATE
) o "y ‘ m
9. I:;smci?\rporangn is sligible to satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
g . ed to Fees
(See criteria on back) O Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE VST I Delete TITLE [ change [ Additicn
NAME STEWART, WILLIAM NAME

STREETADDRESS | RT & 225A STREET ADDRESS

CITY-5T-2IP REDDICK. FL 00000 CITY-ST-2IP

TILE PD O belete TITLE President A change [ Adcition
:AME GUYOT, LUCILLE NAMEETA Guyot, Lucille

TREET ADDRESS TREET ADDRESS

GTY-$1-7IP Y 8 2254 f;mf §1-2p P.0. Box 364

- REDDICK, FL 00000 : Reddick, Fl. 32686
. . Addi

T - [ 0erze ME |« —Vice President/Treasuer - 1 e B Addon
nAME HAME Domique Guyot

STREET ADDRESS STREET ACDRESS q ¥

EITY - 5T-2IP CITY-51-2 P.0. Box 364

I 1. 1. 1 T [aRaWalla W

TILE [ Delete TITLE Is“:uu“'t" FL 22009 [ change B¢l Addition
NAME NAME ecretary ' x
STREET ADDRESS STREET ADDRESS Ellen F. Spitzer
CITY-57-21P CITY-ST-2IP 1850 Monroe St.
TITLE O oelete TITLE HOllyWOOd , FL 33020 [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
aof the corparation or the receiver or trustee empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all cther like empowered. (&Jéf
o I AT YA Y VIR m/ . : /
SIGNATURE: _ DoMiaiion gy ot = G iba g, / Y-S-pore  352)404-8097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

IX)

EETIRL

CR2E034 {9/99)



