« 2003 FOR PROFIT CORPORATION

FILED
Apr 03, 2003 8:00 am
ecretary of State

31

DOCUMENT #

1. Entity Name

AFRICAN SEASONS, INC.

UNIFORM BUSINESS REPORT (UBR

P02000046387

03-19-2003 90134 042 ***150.00

Principal Place of Business
21425 CAMPO ALLEGRO DRIVE
BOGCA RATON FL 333

Mailing Address
21425 CAMPO ALLEGRO DRIVE
BOCA RATON FL 33433

AR B LAk

GARRITY, JOSEPH D ESQ.
5001 NW 121ST DRIVE
CORAL SPRINGS FL 33076

SRS T metMg AT

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

ZNLS Coavapo Aleqro D

CW?DOQA V’K‘\DV\

FL

24923

8. The above named entity submits this statement for the pur f changing its registered offica or registered agent, or both, in the Siate ot Florida. 1 am familiar with, and accepl
the ¢hligations of registered agest. é
-
SIGNATURE ‘ﬁ/‘ 2.

o3z)lbfoz

Signature, typed or printed neme of registered agend and e i appicable.

{NOTE: Regiatared AQaa signaturs requined wher (einstating)

FILE NOWHI FEE 1S $150.00
Alter May 1, 2003 Fea will be $550.00
‘Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added 10 Fees

indicated on this report or supplemental report is true and accurate and
of the corporation Or the receiver or trustee empowsrad

changed, or on an attachment with an address, with

SIGNATURE:

er like

12. ) heraby cedily tha ihe information supplied with this filing does nat qualify for the exemption stated in Section 119,07
execute this report as required

3)(i}, Florida Statutes. | furiher certity that the information

that my signature shall have the same legal eglecl as if made under oath: that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST ATTRE B )] o3l1elo? 561-248-9 &3
SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Data Oayiime Phora #

2. Prin¢ipal Place of Businass 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Slale City & State 4. FEl Number Applied For
_ ’-—{ 2L - 155 H67 ‘{ Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Certilicate of Status Desired a Fee Raquired
6. Name and Add af Current Registered Agent J __T7..Name snd Addresa of New.Rsgistersd Agenl———— ————|—
= — . | Name.

F'). OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE PD O oelets e Clchange [ Addon | &
| HANE BRADSHAW, TIMOTHY J HAME g
~Ysect soovess | 21425 CAMPO ALLEGRO DRIVE STRGET ADCAESS 3

cm-si-z¢ | BOCA RATON FL 33433 cITY-ST-7IP &

e VPD ' (3 Delste Tme C)Chenge [ Addition g

HAME BRADSHAW, TIMOTHY J NAME .

stReeT ApoResS | 21425 CAMPO ALLEGRO DRIVE STREET ADDRESS

crv-st-7¢ | BOCA RATON FL 33433 ‘ oTY-S1-2P
_dme - £ Delete PHE oo femse = e = [ Crange [ addiion |
CNAME | O PR Y S R o R _

STREET ADDRESS STREET ADDRESS

CTY-S1-7IP CIRY-ST-2IP

TIME O3 Delete TLE [Jchange [ Addition |

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-51-2P CiTY-ST1-2P

TMLE 7 Delee TmEe [ change [ Addition

RAME KAME

STREET ACDRESS STREET ADDRESS N

CITY-ST1-21P CITY-51-21P

TE (3 Detete TIME [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CiTy-ST-21P CITY-5T-2P



