FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO1000081070 Secretary of State
1. Entity Name 05-01-2003 90177 004 ***150.00
AFRICAN HOME CLASSICS, INC.
Principal Place of Business Malling Address
8092 GOLDEN GLEN COURT 8032 GOLDEN GLEN COURT
QRLANDQ FL 32819 ORLANDO FL 32819

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City&Stale_ _ .. . .. . _ 4. FEI Number — Applied For -

- ee—— . 59-3745620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
DRAVES, DONNA L
120 E. CONCORD STREET
ORLANDO FL §2801

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

b
ff, City FL Zip Code

8. The above nqmed\anmy submits this statermne) ﬁ for the purpose of changing its registered office or registered agem or beth, in the State of Florida. | am familiar with, and accept
the obllgailons ofvegasiered agent. g

A‘w

SIGNATLRE T
Signatur ypsd ar pnmed name of registerad agﬁm and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
AftF";kE N?‘gt:':}!a ';EE lﬁli‘lasgéso’ G 9. Election Campaign Firancing $5.00 may Be
erway ee W D : Trust Fund Contribution. O Added to Fees
Make Check Fayab["eto Florida Departmentfot State
10. OFFICERS AI‘iD DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME O'TOOLE, KEVIN i HAME
sreeT aooress | 1016 NEWFOUNDLAND HARBOH DRIVE STREET ADDRESS
crv-st-ze | MERRITT ISLAND FL 32952 CITY-§7-2Ip
TITLE D 1 Delete TITLE [JcChange [ Acdition
NAME BYERLY, PATRICE O NAME
sreer aooness | 8032-GOLDEN GLEN.COURT e o | STREETADDRESS .
crv-st-2¢ | ORLANDO FL 32819 CTY-ST-2P T - -
TITLE D O delete TITLE [JChange  [C] Addition
NAME FEBBQ, BRIAN A NAME
streeT ADoRESS | 333 NORTH ATLANTIC AVE., #4102 STREET ADDRESS
CITY-31-2IP COCOA BEACH FL 32931 CITY-§7-21P
TLE D O pelete TILE Ehange [ Addition
NAME RISLEY, RICHARD L HAME
stree anpress | 7235 KAYLOR AVENUE STREET ADDRESS
arv-stze | PORT ST.+HEtEFL 32927 avse | PORY ST D Hn/ FL. 3393 7
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
TITLE 1 petete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
12. | hereby certify that the information supplied with this filin é; does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report 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 trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an atlg Ent with 2w address, w other like empowered.
GNATURE ANDTYPED OR PRINTED NAME OF 'ﬂ- ING OFFICER i DRECTOR Daytime Phone #

RAVIR AR

Y

CR2E034 (10/02)



