A

2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000006042 ]

1. Entity Name

EDUCATE AFRICA TOTALLY, INC.

Secretary of State

03-21-2003 90092 046 ****70.00

Principal Place of Business

510 GRAPEFRUIT AVE.. #13A
SEBRING FL 33370

Mailing Address

510 GRAPEFRUIT AVE., #13A
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

GG

Suite, Apt. #, etc. Suite, Apt, #, etc. 'h CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q-0 | O 557’-}' Not Applicable
Zip Country . ) Zip Country . 5. Certificate of Status Desired_ _$8f75 'ﬁddit,i?ﬂil_
) e om teme e fomee—— —_— . R FE e i s R e Lt FeeFquu:red.. R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

NUHU, ALBERT D
510 GRAPEFRUIT AVE., #13A
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceplatle)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printag name of registared agent and title if applicabis.

(NOTE-: Fagistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

| 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T CeO O Delete - TLE Ce D [ Change ,qhdditiﬂﬂ
NAME NUHU, ALBERT D HAME [ Gaithert SQ.\G\\—‘ \A"\ . :
staeeT ancress | 510 GRAPEFRUIT AVE., #13A STREET ADDRESS |28 N, [© 0 ﬁ
crv-st-ze | SEBRING FL 33870 o-s-2P | Gunaan b e mu ~ey <, CRHANA
TITLE PD MDeiete e mdh O Change ’MAddnmn
NAME NUHU, ALBERT D NAE Ahmed Bwuva
sTRe€T AD0ORESS | 510 GRAPEFRUIT AVE., #13A STREET ADDRESS S\C- F\ “4 7 35 Lq A ng.' 199
ony-sT-z¢ | SEBRING'FL-23870 "< =% - - = o st o T alale. L G HAMA \
T D O pelete TLE S D 7 ) ' O Changs /J%f Addition
Nave IDDI, TAKALPEWURA A A Tssifu Sulemans
staeer anoRess | HOUSE NO. 305 MARKET ST, STREET ADDRESS | o usa, N o - c l
crv-s1-2P | BOLE, GHANA GITY-8T-2IP Yelwa~Bu \-g HA N \
M SD ﬂuele(e TITLE Td O Change /q' Addition
NAME BAGGETT, KENUATED NAME Patricia _) ohwion
sTREET ADDRESS | 348 RIVER CHASE CIRCLE STREETADDRESS | Fo 0 TN, = 'skq Bleds # 1o
orr-s-2p | WAUCHULA FL 33873 msr | Cotea, Flowida 392922 .
e D - Delele TILE [ Change Addition
we m&éuﬂﬁggg& o A T AODRESS ﬂbjﬂoq %enet{uc‘{'ﬂ A clama X
TREET ADDRE! . . TREET ADORE!
omv-st7P | WAUCHULA FL 33873 CITY-ST-7 D"‘\‘i‘:‘f‘:\‘:ﬁhj Voe. }nf 4:*“ te ,Vithin Eg‘}q}&: #9a2.
TITLE [ Delete TITLE :..ﬂ-:a. —_ g ﬁ‘z ,.___ i: 1 Change Addition
NAME NAME ?\f\ aur"h L-. C-C\ £ e ’ K
STREET ADDRESS STREET ADOFESS | B Lf- b)) S \/\\ gt C o\,
oY -ST-2P ov-s-2p | Fovd Lomdevrdale  Flov) ofa 33312

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S’tatules. I further certify that the information

indicated on this report or supplemental report is true an

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 execule this report as required by Chapter 617, Florida Statutes; and that my name apfears in Block 10 or Block 11 if

changed, cr on an attachment wnh

SIGNATURE:

e empowered,

=aUIRAReaeT D. Nuygu ok )irfe3 sé3-3p-oy27

Mar 21, 2003 8:00 amE

CR2E037 (10/02)

\
4



