2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Jul 30,2002 8:00 am
DOCUMENT # NOOOO0O002742 / ’
1~ Enity o - / Secretary of State
AFRICAN AMERICAN CULTURE CLUB, INC. OF TAMPA 07-30-2002 90396 001 *%274.50
Principal Place of Business Mailing Address
| 1312 N. 17TH STREET 3106 E. LAKE AVENUE et
TAMPA. FL 33605 TAMPA FL 33610
e v IR ERARAT AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3644753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfq Lﬁ:ﬂecgﬁonm
~ 6. Name and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent
Name ) -
AlKENS, THOMAS Street Address (P.Q. Box Number is Not Acceptable)
3106 EAST LAKE AVENUE
TAMPA FL 33810
City FL Zip Code

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

CR2E037 (4/02)

SIGNATURE
3lignature, typed or printed name of registerad agent and Tita it applicable. {NOTE: Rsgisterad Agent signature required when reinslating) DATE
After September 13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Cantribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE b O elete TMLE [ Change [ Addition
NAME AIKENS, THOMAS NAME
sTReET anoress | 3106 EAST LAKE AVENUE STREET ADDRESS
orv-s-zp | TAMPA FL 33810 CITY-S5T-2IP
TME 7] ] Delete TME [ Change (7 Addition
RAME AIKENS, YVONNE J NAME
sTReeT ADDRESS | 3106 EAST LAKE AVENUE STREET ADDRESS
env-st-2¢ | TAMPA FL 33810 CITY-ST-2P
TILE D . O Delete e : (] Change [ Addition
NAME AIKENS, NICOLE T NAME
sTreeT aooress | 3108 EAST LAKE AVENUE STREET ADDRESS
crv-s-20 | TAMPA FL 33610 CITY-57-21P
TITLE 7 Gelets e OJchange [ Addition
NAME ) IS
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 1 petete TITLE ' [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 i accurate aﬂd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or try efed 10 exec

e this repg as required by Chapter 617, Florida Statutes; and that my name gfipears Blo 0 or Block 17 if
»

SIGNATURE: .S A G NS R ot i D K S W A7 -272 272

/

r.




