2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009493

1. Eniity Name

AFRICAN CURIO SHOPPE, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

»
04-25-2001 90128 036 ***150.00
-~ \:ﬁ.
Principal Place of Business Mailing Address '
9730 THOMAS DRIVE 8730 THOMAS DR. .
SUITE 1109 #1109 U ‘
PANAMA CITY BEACH FL 32408 PANAMA CITY BCH. FL 32408 - .
Us us S
Suite, Apt. # otc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3158334 Applied For
. Not Applicable
Zip Country oy Zip Country

5. Cerificate 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

Y Name
4

FLEMING, KiM 8y .

8730 THOMAS DRIVE Rl treet Address (P.O. Box Number is Not Acceplabla)

SUITE 1109

PANAMA CITY BEACH FL 32408

Cit ool Zip Code
y o FL|*
el
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beih, in the State of Florida,
SIGNATURE
Signature, ypec or oriried neme ol registered agenl and title if applicatle [NOTE: Ragistared Agen' signati e eouired when reinstaing} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ) ‘ ) ‘
10. Election G e F
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 T:f;t‘Ezndaggi‘r?gunlg:mmg O f{%‘ggﬂl\‘;ﬂe}éfe
{See criteria on back) | Make Check Payable io Departmenti of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND%]F%ECTORS IN 11
TITLE D ] Deiete TILE ] Change U] Addition
NAME FLEMING, KIM HAME
staeet anoness | 8730 THOMAS DRIVE, STE 1108 STREZT ABDRESS
crv-sT-2¢ | PANAMA CITY BEACH FL mY-57-2P
TITLE [J Delete TITLE (I Ciange [ Additicn
NAME NAWE
STREET ADDRESS STREET 4ODRESS
CITY-ST-7IP CITY-5T-7IP
TLE O pelete TITLE i Change [ Acdition
NAME NAME
STREET AGDRESS §1REEE ADDRESS
CITY-ST-27 CITY-5T-ZIP
THLE 1 Delete TITLE [l Change [ Acdition
FAME tAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2I1P
TITLE O oelste TITLE O charge’ [ Addition
BAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-7iP CITY-57-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Ciy-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is lrue and accurate and thal my signature shali have the same legal cifect as if made under oath; that | am an officer or director

of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 i

changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

~

Dj:-//c.rcor

ME GF SlGNIN\OFFiCER QR DIRECTOR

Dlaylvne Fhore #

CR2E034 (10/00)



