_.2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NO1000004528 Secretary of State
1. Entity Name 05-01-2003 90285 007 ****6] .25
TAMPA BAY BLACK HERITAGE FESTIVAL, INC.
Principal Place of Business Mailing Address
010 WHITTIER ST. P. 0. BOX 16622 TIH
TAMPA FL 33617 TAMPA FL 336876682 1 1 n sz‘d q
s s R
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3710725 Applied For
Nat Applicable
& Coun.try “p Country 5. Certificate of Status Desired O Eg.ggg:i:{i’tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
|~ ~WRIGHT,.SAMUEL.L.EDD-. - .- ’ Street Address (P.Q. Box Number is Not Acceptable)
3445-01 PARK SQUARE EAST
TAMPA FL 33613
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Slgnatura, typad or printed name of ragisterad agent and litle if applicable (MOTE: Registered Agent signature requirad whsen reinstating) DATE
‘ . - 1 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE.IS $61.25 Trust Fund Gontribution. O Added to Faes Florida Department of State
7

10, OFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES T( OFFICERS AND DIRECTORS IN 10
TITLE A L T Defete TITLE O Change [ Addition
NAME ANTHONY, KEN + - HAME
sTREeT ADcress | 1101 NORTH HOWARD AVENUE STREET ADDRESS
omv-s-2¢ | TAMPA FL 33607 ° CITY-ST-2IP
TLE DOC - O Delete TITLE [JChange ] Addition
NAME AUGUSTE, EMMANUEL HAME
streeT anpRess | 4202 EAST FOWLER AVENUE STREET ARDRESS

-cimv-s-2P - {TAMPA FL 33620 CITY-ST-21P
TITLE P O Delete i3 [ Change [ Addition
NAME BAILEY, CYNTHIA NAME
streeT ADORESS | 1711 WEST KENNEDY BLVD STREET ADDRESS
omy-st-zP [TAMPA FL 33606 CITY-ST-2IP e —

e 077 |ADDE T T 3 Dalete TTLE [Jchange [ Addition

NAME BLAKE, CAMILLE ESQ NAME
STREET ADORESS [ 4202 EAST FOWLER AVENUE ADM 274 STREET ADDRESS
CITY-ST-2IP TAMPA EL 33620 CITY-ST-2IP

~TILE DoCD O elste TITLE [J Change ([ Addition
HAME HOLLEY, SUZIE NAME
sTReeT ADRESS | 400 NORTH TAMPA STREET #1010 STREET ADDRESS
ory-st-2p [ TAMPA FL 33602 CITY-S7-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME KASS, EMILY NAME
STReeT ADDRESS {600 NORTH ASHLEY DRIVE STREET ADDRESS
cmy-st-z7 | TAMPA FL 33602 CITy-S1-2P

12. | hereby certify 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 repert 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 repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{ W tar] RE ﬁFWWD 4%7% 3 (33)45’;-_{-343

CR2E037 (16/02)



