2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 27,2002 8:00 am:

1. Enity Secretary of State .
BAKARI MEDIA GROUP, INC 05-27-2002 90277 043 ***150.00
Principal Place of Business Mailing Address
5267 BAYWATER DRIVE PO BOX 311163
TAMPA FL 33615 TAMPA FL 33680 .
2, Prir_\_cipal Place of Business 3. Mailing Address ”ll"ll' ‘ll ||||l “|[| ||m l|”| |I|“ Ilul ||m |||||Ml“ ““' “I‘ l“'
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FE| Number Applied For
) N . B sq - 3 3 5&333 Not Applicable
. - 7 T - . ) . R F.
R T s e C:pulntry_ T -Zip Country: -. 8. Cenrlificate of Status Desired O $8.75 ‘Dfdd't'o”al
) R . . . Fee Required
6. Name and A-dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKS, T L Streel Address (P.O. Box Number is Not Acceptable)
5267 BAYWATER DRIVE : :
TAMPA FL 33815 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
LB LY
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. L _— i "
9. Tnis corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g1t Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T =] O elete mE LEOD Rchange ([ Addition | 5
NAME DURHAM, TONY NAME Duxngm, Ton <
Naervs 3T Stk
staeeT aooress | 6502 NORTH 3181 STREET STREET ADDRESS | poSOR W& &
jpomir— 8
omv-st-zp | TAMPA FL 33610 CITY-ST-2IP Jormda , L 33010 8
TILE i) [ Detete TITLE [dchange  [J Addition | O
NAME BURKS, TAMARA L NAME -
STReET ADDRESS | 5267 BAYWATER DRIVE STREET ADDRESS
cmv-st-zp | TAMPA FL 33615 . ... Qomvstae ¢ -
TITLE § ¥cesdant ﬂogmg TITLE :"_‘ - - ';‘;‘Change [ addition
HAME HENDERSON, AHMED NAME - =T P
sTreet ADDRESS | 2-23 QUAIL RIDGE DRIVE STREET ADDRESS W ’
orv-srz¢ | PLAINSBORO NJ 08536 orv-stze [ o T
=S Ty F—— =
TITLE Vv X elete TITLE O change [ Addition
NAME SMITH, DIONNA A NAME
sTreer aboress | 14550 BRUCE B. DOWNS APT 18 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-8T-2IP
TTiE [ Delete TITLE [ Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delale TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 ar the regeiver or trustee ssigowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an gt vath ail other like empowered. ( —)
ST MEC] D S L// /, 333) —
SIGNATU 2 RECIER Ve, L, Sirks B e TeoS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phong #




