2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFRICAN EXPERIENCE, INC.

P99000082933

4/9/

FILED
May 24,2002 8:00 am
Secretary of State

04-09-2002 90731 029 ***150.00

Principal Place of Businass Malling Address R
12408 42ND AVENUE DRIVE P.O. BOX 189
COATEZ FL 34215 CORTEZ FL 24215
2. Principal Place of Business 3. Mailing Address ”""m ‘" , m "m IIII lll" mn Im Im
404 124TH ST T &/
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
CoRTEZ  Cl-—
City & State 4 City & Stata 4. FEI Number Applled For
650949306 Not Applicable
Zip Country Zip Country - $8.75 additonat
3 I -
N L v LS S R Lo ) > ComeaediSalsDesied L Bog Raquired
8. Nama and Address of Current Reglstored Agent 7. Name and Address of New Reginterod Agent
Narme .
| RN G A e e e e b Nesony L CUAN o o
BARNES, GARRET T Street Address (P.0O. Box Number isgf%Accegable)
3119 MANATEE AVENUE WEST d4od 2 qTH ST Tt/
BRADENTON FL 34205 CORTEZ. . FL— :
City Zip Code
FL [ * %42 ¢
8. The above named enlity submits this statemant for the purpose of changing its registered office or registersd agent, or beth, in the Sizte of Florida,
SIGNATURE ( LA W
~ Signawre, lyped or prinied name of 1egisterad agen) &G lite if applicable. (NOTE: Reg d Agort sigr repinad whon rai o) DATE
9. This cgvporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Etglgnm?m?;m'?::mm s. 5'290";2’;3"
{See critaria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 1 belee TME ’ Ochange  [JAddition | 5 -
e WILSON, CLAY g g
sTeEr aporess | PO BOX 189 STHEET ADDRESS §
orv-se2¢ [ CORTEZ FL 34215 cmY-57-2P g
TINE [ peteie WILE - [ Ctange [ Addition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CHY-ST-2IP ‘ . N
it TMLE = s | st T - TR NS - i T T L ) COcmnge [ Adtition
NAME NAME
STREETADDRESS | e - s oo o | STREETADDRESS | e s -
GITY-ST-2P || cmy-s1-zp
TILE 1 Delete | mne [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
IME [ Detete TTLE [J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST1-2P | cov-sT-2i
TE O pelete ME O change (T Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Ciry-ST- 2P

13. | hereby certify that the information supplied with this firing
Indicated on this repor or supplemental reporl is true an:
ol the corporation or the receiver or trusise empawered to

with all other like empowered.

changad, or on an attachment with an address,

H{HEERY

SIGNATURE:

chamoaen
2 ‘1..“.-; et WL

Nl Y]
-

RED

does not qualify for the exemption stated in Saction 1 19.0?&3)6). Florida Statules. | further cerlify that the information
accurate and that my signature shall have the same logal el
exauuta this report as required by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 if

3 AE-cU U

ect as if made under oath; that ! am an officer or diractor

TG-D83Y

GIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DFRECTOR

Daytme Phone &




