-r

FILED
FROM : FAX NO. @ 4259428820 May 05, 2003 8:00 am
Secretary of State

o
2003 UNIFORM BUSINESS REPORT (UBR] 05-05-2003 91797 017 ***150.00
DOCUMENT # pogo00098aes
1. Entity Name
Arnerican and African Colours Ing 8 0 i 1 12 . z'
Principal Place of Business Mailing Address O 8 t
1649 ACME STREET 1649 ACME STREET
ORLANDOQ , Fi ORLANDOQ |, FI
@805 32805
2. Principal Place of Business 3. Malling Addresa
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
Cityasiae . City & Stato 4. FEINumber —~ Applied For i
) - 59-3804587] INot Applicatis
Zip Country Zip Cotntry 5. Cartficate of Staus Desired Dg:e 7F? m::ljdmmal
6._Name and Address of Current Registered Agent 1 7. Name and Address of New Registered egant '
Name
MUNIR, SAJID
13732 RIDGE TOP RD Stroet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City F L pr Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
{ SIGNATURE _ _
. Signizture, typed or printed name of regsmﬂ 2g8nt and nﬂu ﬂ’Wcanle {NOTR: Regisicrad Agent signalirg required when reinstating) Date
- 9. This corporation is eligible to satisfy its )
Intangible Tax filing requirement and elects 0. Elaction Campaign Finsneing . $5.00 May Be
to do so. {See critenia on back) Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Nt |
TME President DDBIQ!G_ e A I _,_____,D_Cha-“gﬁ,. DAdd’rliun % -
|ramaz- — ——|MUNIR, SAJID: == 2o - e " InanE -1 ' =~
svmesr sounzes | 13732 RIDGE TOP RD STRET AoORESS %
STy - ST. 2P ORLANDO FL 32837 4Ty - BT - 2P &
e [eete  |ms [ _Jcnange [_Jaddition | ©
NAME MAME
STRERT ADORESS $TREET ADDRESS
CiYY. &7 . 20 Y. 8T - ZIF
e D Deolate TME D Change DAddiuon
NAME NAME
SYREET ADDRESS BTREET ARDRESE
oITY - ﬂ ~ZIP . CITY + 8. 7P
e [Joeite s [ Jenange [ Jadaition
NAME NAME
STREET ADORESS STHEET ADLRESS
leme. ar.z ov-aT. 7
mE l iDele-to TME D Changg DMﬂiﬂon
NAME HAME
STREET ADDRZES SYREET ADDRESS
lcrr_g}- 710 R eny-g1.2p
TTE E] Delvte IR D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRERS VO — e o | = -
- e lEmYoETLAR— - —_— T e T R - -
13. | hereby certify that the information supplied with this filing does aot quaiify for the exemption etated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
Information indicated on this supplemental report is true god-stuTate and Tt my sionatura shall have the same legal effect as if made under oath; that
| am an officer or dircctor of iein o the receweror inv$les empowered to extoute this report a3 required by Chapter 807, Florida Stahstes; and Lhat my
name appears in Block 11 or Block 1 techmeni with an address, with all other like ampowumd
) 5-02 9- Lo - 2SS
SIGNATURE: ~2, D
#SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QPFICER OR DIRECTOR / Date ¢ Daytime Phona #




