2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G47158 Secretary of State

Mar 14, 2002 8:00 am §

]
0
AFRICAN FORMULA PRODUCTS, INC. 03-14-2002 90035 049 ***158.75
Principal Place of Business Mailing Address
4615 NW 6TH STREET P.0. BOX 21675
Hi§ GAINESVILLE, FL 32604
GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, OIS e Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
R e Y i voaret¥ . ———— —— ]
City & Slate - - City & State 4, FEI Number Applied For
L I 59‘2444578 ya Not Applicable
Zip ) ' | . Country Zip Country " X $8.75 Additional
T R 5. Certificate of Status Desired E/ Fee Roquirod
.-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
T

SMITH, ADEYEMI ADEMOLA - =
903 S. BOUNDARY..ST:+4i5 = _
ARCHER FL:32618 .

BCA City FL | 2° Code

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

3

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- -2 ghisf‘%?’poi?“jg” "-SrE'ivg“?gf‘l’f-S?”?tyé‘ts Intangible. 1 . - s F“inE NQwt !:__EMELSH.%‘ 50:0%;_H.;. ~|:=10.5Eection Campsaign:Financing -———$5.00May Be™—
ax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change (] Addition
e SMITH, ADEYEMI A e
STREET ADDRESS | 903 SOUTH BOUNDARY STREET STREET ADDRESS
CITY-ST-2IP ARCHER FL 3261 8 CITY-ST-2IP
TRLERE 4734 ). :Vr;:ﬂfﬂ. O pelete TITLE [ Change  [J Addition
'SMITH,‘ROBERT A, JR. i
41903:S BOUNDARY ST i
ARCHER FL -
TITLE S 1 Delete TITLE T Change [ Addition
NAME RIVERS, CATHY :"MEE eSS
STREET ADDRESS 7301 W UNNERSITY 5104 TREET ADI
CITY-ST-ZIP GAIN.ESV“_LE FL CITY-ST-ZiP .
TITLE D o [ Delate TITLE e I Change [ Addition
NAME, .KAYINOLA, ADDIE - . _ I NAME - i . e e e
~STRER: ABDRESS+ g @B (JUUNDRY ST, sstmaen o o 8] S vz ome | STREET ADDRESS < e e e S S S e R T T -

CITY-ST-2IP ARCH,EH EL 32681 CITY-ST-2IP
TITLE [l pelete TITLE C e
NAME . NAME oo
STREET ADDRESS ‘ - STREET ADCRESS P L i fii%i!-‘iimm 4
OTY-ST-2P .o | . CITY-ST-2IP -
me, 1 - e [ Change [ Addition
NAME PN A ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
v indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
V' "o# the’ cotporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

58, with aj

changed, ar on an attachment with r like empowered.

SIGNATURE: = M5yl o 2.-292- 072 AC2— 95418

SIGNATQREIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Data Dayima Phons #

-

CR2E034 (3/01)



