2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010920 Apr 28,2001 8:00 am
e ecretary of State
JOEL ILESANM! AFRICAN ART GALLERY, INC. , 04.28.2001 90024 018 150,00
Principal Place of Business Mailing Address
2247 E FOWLER AVE 1419 OVERLEA STREET
TAMPA FL 33612 CLEARWATER FL 33755
us 15
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3434811 Applied For
Not Applicable
P Country 2ip Country 5. Certificate of Status Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nare
SANMI, JOEL
l‘}"‘Ew OthE'RLEA STREET Street Address {P.Q. Box Number is Not Acceptable)
49
|7 " CLEARWATER FL'34615 ~ ~~ ~ - e - = - S 2
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistarad Agent signature requirsd when rainstating) DATE
. Thi ion is eligi igfy i i M F 150. . - )
9 1h|sfplgrporathn is ehtg;blg 1c|1 s:::;lsify cljts Lr;tanglble A FI;E\:&I?V:OO!T FEE IS‘I I$ b:g 50500 " 10. Election Campaign Financing $5.00 May Bo
ax fi |n.g rgquwemen nd elects to do so, ar y 268 Wi A Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TITLE [ Change  [] Addition
NAME ILESANMI, JOEL NAME
sTReeT aD0REsS | 1419 OVERLEA STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34815 Cry-sT-2IP
ILE VP [ Delete mie Olctange (7 Addition
HAME ILESANMI, EUNICE NAME
STREET ADDRESS | 1419 QVERLEA ST STREET ADDRESS
CITY -ST-21P CLEARWATER FL 33755 CITY-ST-2IP
TmE i O Delete TITLE O change [ Addition
NAME S NAME
STEETADDRESS | - T T L _STREETADORESS | __  _ e e
CIrY- ST P CiTY-S5T-2IP
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY -5T-21P CITY-ST-21P
TITLE O veleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, with all other like empowered.

SIGNATURE: |LEsaumt  JoEl 9‘/ 2//0/ 813-125-l0%

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-

:

CR2E034 (10/00)



