2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2002 8:00 am

DOCUMENT # g
1. Entty Name F96000000409 Secretary of State
AFRICAN PRIDE CO. 02-24-2002 90005 032 ***150.00
Principal Place of Business Mailing Address
2210 MELSON AVE. 2210 MELSON AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Frincipal Piace of Businass 3. Mailing Address ”ll"l”“”l”l I,m "m ||w "m III" II"“I"' I'l" II"”'" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-3861826 Not Applicable
ap “ouriry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— 6, Name and Address of Current Reglistered Agent = . 7. Name and Address of New Registered Agent
== T rmmem—— T T S e TN e, e, T, T —- 'Namé - R T T T T -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

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

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable.
‘.

{NOTE: Registered Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement ard elects 1o do 50,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE Vs O Delete TITLE [ Change (] Addition
N POWELL, MICHAEL v

streer anoress | 625 MADISON AVE. STREET ADDRESS

GITY-ST-21P NEW YORK NY 10022 CITY-5T-2P

TITLE Vv [ Celete TITLE [ Change [ Addition
HAME BOVA, VINCENT NAME

STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

MLE [ pelete TITLE [ Change [ Addition
STTY p— S — NAME | S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-11P CITY-ST-2IP

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-S1-2IP

TIME T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of e corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AP Prodoc LTD

C

DO NOT WRITE ,lN THIS SPACE

2. Principal Place of Business 3. Mailing Address
220 _mersenN KENUE 2210 MELSN) AVENUE _
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Srtesanine PO JWer sonv wte P‘-’ /3 2€b/f2 L Not Applicable
Zip Country Zip ., Count $8.75 aaditional
5,1 2 5-'_, vs A _ 8 29 S_l{ g 5. Certlflcate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

THE. PREWTLCE. - HALL ~( 00000 AT Sbfmjda

< o DO-NOT-WRITE: =25 -

“Street’Address' (P.O7Béx Number 15 Not Acceprable)

}20¢ STREGET
IN THIS _SPACE 501 105 _
Dy - FL | %55,

8. The above named entity submits this statement for the purpose of changing its registered off!ce or regi'sie(red agent, or both, iﬁ the State of Florida.
Ea . J E

- B

SIGNATURE : .

Signature, typed & printed name ot registerad agent and title if applicabila.

tl\!()TE: Registerad Agent signatLira required when rainstating)

DATE

9, This corperation is eligible o satisly its Intangitle

January 1 - May 1 Fee is $150.00.
After May 1, Fae is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement ang!'elects to do s0.
(See criteria on back) [}

Make Check Payable to Department of State

CR2E034B {12/01)

11. ' OFFICERS AND DIRECTORS
TITLE [ ko) TIMLE
NAME Mic o2 Pomwvl [ HAME
STREET ADDRESS G2 MIAPLS W PVEN B STREET ADBRESS
CITY-ST-2P : CATY-ST-21P
N Wy 002
TILE NPF THLE
NAME Vi eenT BevA MAME
STREET ADDRESS £, € /77 W2 2500 MvEpr/vE STREET ADDAESS
CITY-81-2IB 4 CITY-8T-2iP
Ny Ny \op22
TITLE TILE
NAME _ NAME _ _
STREET ADDRESS U U - ~STREET ABDRESS ™ |7~ T o %7
ov-st-2p orv-st-2p DO NOT WRITE
TILE THLE . S P C E
e e IN THIS SPA
STREET ADURESS STREET ADBRESS '
CITY-ST-2P CITY-§T-7iP
TIILE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-51-7P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

43,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated o 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 empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmem with an address

ith aH olher Ilke empowered.

VA

\ (/t-ﬂ Ci»i’l’{/ /-)D /ﬂ

@J’-)_{Q}pw/

SIGNATURE:

SIGNATURE ARD YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona # J




