FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 658108 ecretary of State
1. Entity Name 04-28-2003 91440 035 ***150.00
AFRIBIAN STUD, INC.
Principal Place of Business Mailing Address
9320 NW t15TH AVE. 9320 NW 115TH AVE.
P O BOX 364 P O BOX 364
B IV ERAL IR AARAED
2. Principal Place of Business’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1988592 Not Applicable
ip Country &p Country 5. Certificate of Status Desired O $8.75 aqditional
Fea Required
6. Name and Address of Current Registered Agent =~ .| __ _7...Name and.Address of New Registered Agent—__ — . .. .
- T - - - Name
WILLIAMS, MARK L Street Address (P.O. Bex Number is No‘t Acceptabla)
1850 MONROCE STREET o
HOLLYWOOD FL 33020
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
r . 9, Eiection C ign Financi
Atr by 1, 2003 Fe wi b $550.40 Socion Canpa P 95,00 o
‘Make Check Payable to F!orida Department of State ’
10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O] Detete e [ Crange [ Addition
NAME [GUYOT, LUCILLE NAME
street sooress [P0, BOX 364 STREET ADDRESS
orv-si-ze REDDICK FL 32686 CITY-Si-21P
TME rVPT O belete TIILE [l Change [ Addition
NAME - GUYOT, DOMINIQUE HAME
streer aooress P.0. BOX 364 STREET ADDAESS
orv-st-20 - REDDICK FL 32686 —. - L o s SfOmestaro s e e -
TITLE 5 [ Delete TITLE O change [ Addition
HAME SPITZER, ELLEN F NAME
streeT aporess [1850 MONRO STREET STREET ADDRESS
orv-st-2r HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TIMLE [Z] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE O pelete TINLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with §il other like empowered.

SIGNATURE: _ L 78ty sl DS i ue / ')'0‘-/61‘\ Ll/caqfos 339~ Wob-BRP7

SIGNATURE AND TYFEO OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

LR ]

.CR2E034 (10/02)



