FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90175 004 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P97 0000 134GY 3

1. Entity Name

AFERLKAN SOFISTIRAT NG

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

S

SHL VAN TDRWEG

3. Mailing Address '
ST SNLy A NES

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & S:ate’___ City & State o 4. FEl Number Applied For
WDINTSR PARRIC = WO\nTeR PRRY. - SQI- AU 7122 6] [NotApplicable
Zip Country Zip Country . . $8.75 additional
,__75 2..7 g C" \—I\SP‘ 32_:“ a C? U S A— 5. Certificate of Status Desired O Fee Requiredl lona
) : 7. Name and Address of Current Registerad Agent
Name

TALLEN, Tames M_

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

5™ fRoor
O’ ~do

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

DO-NOT-WRIFE————
IN THIS SPACE

Adenne
City

Zip Code

FL

2280l

SIGNATURE

Signature, typed o printed rame of registered agent and fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

January 1 -May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

ARer May 1, Feé Is $550.00
. Amended UBR is $61.25
Make Check Payable to Department of Stal

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS ~
T Presi dent e

NAME T (R G(_L ATDNRS NAME

SREETADDRESS | 2571\ Qu A THv e STREET ADDRESS

CITY-5T-7IP W VW e, ‘) ﬂ_ﬂ& {_":L’ 39_-'1 %q CIT‘!-ST-N_’

TIMLE T TITLE

v oTeGele ModeTd e

STREET ADORESS | 57( { WLIAL  DRIC J someer aooness

CIY-ST-7iP WinnTeR Oher F . 2213 ﬁ CTY-§T-7P

mE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

Giv-sia —| —— S = ars =4\ a L} — i -1
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CHY-S1-2P

TITLE TITLE

NAME NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) CiTY-ST-2IP

TITLE THLE

NAME MNAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

13. I 'hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with ail other like empowered.

SIGNATURE:

Ca e

7(23f 69

ho762.9 1173

SIGNATURE AND TYPED OR PRINTED NAME OF §1GRING oFFlGErQTzPlRECTon

L - Dare

Daylime Phone #




%mw%

AFRIKAN SOFISTIKAT INC
511 Sylvan Drive Winter Park
Florida 32789
(407) 629-1175

7/22/02

—Re: -Document numbe@m/@. 7§ 51}'7 _ -

~ To whom it may Concern:

I am requesting that you waive the late fee on the Business uniform Report
form. The initial form and fee was mailed in the month of May. But it looks
like the form and check must have been lost in the mail.

Please find enclosed a new check and Uniform Business report form that
was mailed to me to be filled and sent back.

Sincerely,

President



