2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G47158 FILED
1. Emtly Nme Apr 10,2000 8:00 am
AFRICAN FORMULA PRODUCTS, INC. ecretary of State
04-10-2000 90080 020 ***]158.75
Principal Place of Business Malling Address
4615 NW 6TH STREET P.O. BOX 21675
HIJ GAINESVILLE, FL 32604
GAINESVILLE FL 32601 .
us . )
i T RN SEMARER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2444578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ_ ?g'g?qgi?io”al
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
ame
i e eee A0S . Rpusndae |
SM[TH- ADEYEMI ADEMOLA Street Address (P.O. Box Number is Not Acceplable) L
2007 N.W. FIFTH AVE.
GAINESVILLE FL 32601
City Zip Code
A~ dac FL | <2"¢cr€

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or prntad name of regisierad agsent and Utie if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 i ‘an Financi
- : ! 10, Election Campaign Financin .
Tax filing requirement and elects o doso. After MAY 1, 2000 Fee will be $550.00 e o fi,e%?o“ﬁi‘;sae
{Bee criteria on back) Make Cheell Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TTE [ Change [} Addition
NAME SMITH, ADEYEMI A NAME
STREET ADDRESS | 903 SOUTH BOUNDARY STREET STREET ADDRESS
crv-st2P | GAINESVILLE FL oi-st-ze e Lo
TITLE vT O Delete TITE (O change [ Addition
NAME SMITH, ROBERT A., JR. NAME
STREET ADDRESS | 003 S BOUNDARY ST STREET ADDRESS
CITY-ST-2IP ARCHER FL CITY-ST-2IP LWL Y
TILE S O etete TITLE O change [ Addition
NAME RIVERS, CATHY NAME
STREETADDRESS | 7301 W UNIVERSITY S104 STREET ADDHESS
CTY-ST-2IP GAINESVILLE FL "R cry-stze 'y
TITLE D [ Delete TITLE (O change [ Addition
NAME KAYINOLA, ADDIE NAME
STREET ADDRESS | G603 S. BOUNDRY ST. STREET ADDRESS
CITY-§T-2IP ARCHER FL 32881 CITY-ST-2IP AN
e 7 Delete TME - [Jchange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1T [ Delete TILE [ Change [ Addition
NAWIE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby cerlily that the information supplied with this filing does not 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 the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an ad , with all ather like empowered.

SIGNATURE: o0V S TR\ SO A DOy U] = = 2000 - ST GC YA

WA RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone # £

AN




