2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000009044

1. Entity Name

BLACK PAGES YOUTH ENTREPRENEURIAL AND EDUCATION

FOUNDATION, INC.

- May 0

/

Principal Place of Business

4601 W KENNEDY BLVD. STE 124
TAMPRAFL 33609

Mailing Address

4601 W KENNEDY BLYD. STE 124
TAMPA FL 33609

1
2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED
8, 2002 8:00 am:

Secretary of State

05-08-2002 90009 011 ****61.25

JEI

I

yd
City & State City & State 4, FE) Number Applied For
Not Applicable
Zi Countr Zi Count iti
P 4 P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ HUGGINS, THOMAS- Il —— - - .
4601 W KENNEDY BLVD, STE 124
TAMPA FL 33609

Street Address (P.C. B.DxuNLlE_”t??L is Not Acceptable)

e vt -

City

Zip Code

FL

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

Slgnatura, typed or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature required whean rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10 _
TILE b [ Delete TITE [Jchange [ Addition _5:
NAME HUGGINS, THOMAS Il NAME (51
stReeT a00RESS | 4516 TARPON DR STREET ADIRESS 5
crv-st2p | TAMPA FL 33617 OITY-51-2P D
TITLE D O pelete TITLE [Jchange [ Additicn 5
NAME CUSSEAUX, SHERRYL NAME

streetanoress | 2116 W ARCH ST STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33607 CITY-ST-ZIP

mE D [ Delete LE [Clchange [ Addition
NAME DEVERGER, DERRICK HAME

streeT anoaess | 2620 IMAN DR STREET ADDRESS

CITY-ST-2IP RALEIGH NC 27815 CITY-ST-2IP

TILE . o 2 Opetets e B TTLE - e o e - — e —=~=[JChange [ Addition
WARE ™ TTTTm T o NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-71P CITY-ST-2IP

TITLE 1 celete TITLE (I Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P - . CITY-ST-7IP

12. | hereby certify that the information supplk
indicated on this report or supplem
of the carporation or the receiver

L rate and that my S|gnature shall have the same Iegal eifecl ‘as if made under oath; that [ am an officer or director
7 g required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZVVG“/WVﬂﬁwwg

IGNA )ﬁns AND TYPED OR ﬁin‘ru ANE OF SIGNING OFFICER OR DIRECTOR

Date {

Daytims Phone #



