FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Ayg (1, 2002 8:00 am

DOCUMENT #  FO0000003520 Secretary of State

1. Entity Name e
AFRICAN AMERICAN PRODUCT & SERVICE CO. 08-01-2002 90167 007 **¥150.00

Principal Place of Business Maiiing Address
5080 N.W. 42ND ST. ) 5080 N.W. 42ND ST
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33318 .

Suite, Apt. #, etc. . _ Suite, ApL. #, etc. . DO NOT WRITE IN THIS SPACE

‘ Po Box Y4004

City&‘State A City & State A&Lp L Q&C@S‘ ‘:(- 4. FEl Number NOT APPLICABLE :gﬂl\e::) Ili:sarble

2P Country Zi'i; 2344 Country 5. Certficate of Status Desied [ ?g-gfq Additonal
6. Name and Address of Current Regl d Agent 7. Name and Address ot New Registered Agent
Name
ROB'NSON' JESSIE Street Address (P.O. Box Number is Not Acceptable)
5080 N.W. 42ND ST. g
LAUDERDALE LAKES FL 33319

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is sligible ta safisfy its Intangiole FILE NOW!!! FEE IS $450.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution | Added 1o Foes
(See criteria on back) Lo Make Check Payable to Department of State
} ] 11. L OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
: TIMLE PSTD : ’ O Delete TIMLE [ change ] Addition
NAME ROBINSON;: JESSIE . NAME
steet aookess | P.O. BOX 480041 STREET ADDRESS
opv-st-ze | LAUDERDALE LAKES FL 33349 CITY-ST-2IP
e i N O oelete  J| e T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP o 4 CITY-ST-2IP
e X 7 Delete e [JChange [ Addiion
MAME ' NAME
STREET ADDAESS ' L STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-20P
TTLE 1 Defete TILE [ change [ Addition
NAME -~ . ) NAME
N STREET ADDRESS T T e e - _STREET-ADBRESS - ]
CiTY-ST-21P e CITY-ST-2IP AN —_—
TME - . O Detete THLE > [cChange [ Addition
NAME / NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP ' CITY-5T-2IP
me [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P [ CITY-ST-21P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicaleo on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block i1 or 8lock 12 if
changed, or on an attachment with aqift;ress, with all other li
SIGNATURE: ) n|loe
| 1 — T

AY 8568900

CRZE034 (4/02)




Aaatrineé ;
\

9ds

African American Product & Servicel Co.
P.O. Box 490041+ Lauderdale Lakes, FL 33319 ‘

July 29, 2002

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE; ihg of iness Report
F00000003520 '

In accordance with my conversation with your office, please accept the enclosed 2002 Annual
Report with corrected mailing address and check for $150 as payment in full for our 2002 UBR.

Thank you for your assistance in this matter.

Ver}}r truly yours, .
y ~ W%W ::
' H - i

"y
! ) Jessie Robinson
! ! . Director




