FILED

“ 2091 UNIFORM BUSINESS REPORT (UBR)
May 16, 2001 8:00
DOCUMENT # P00000018581 Si{retary Of Stateam

1. Entity Name

e 24 e

BLACK CH'PPENDALES. INC. 05-16-2001 90373 044 150.00
Principal Place of Business Mailing Address
4799 N. PINE HILLS RD.. #202 4799 N. PINE HILLS RD.. #202
ORLANDO FL 32808 ORLANDO FL 32808

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

_ " ot Appficable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬂonal
. FeeRequired. . __ |-
6. Name and Address of Current Registered Agent  —— - — - - - 7. Name and Address of New Registered Agent
i Name

RINGER, HOWARD E JR
4799 N. PINE HILLS RD., #202
ORLANDO FL 32808

Street Address (P.Q. Box Number is Not Acceplable)

/_\ , /—\ City FLL | ZeCode

8. The above na e purpose gl changlfg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
name of registered agenl and titie if tfp}I ola. // {NOTE: Registersd Agenl signature requirag when reinstating) DATE
" ¥LE Nown FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible 1l B - . : .
Tax filin pre uirememgand elects tc\;'do 50 : After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
.g . q ’ ' X Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 1 pelete TITLE [ Change [ Addition
e RINGER, HOWARD E JR Nave
STREETADDRESS | 4709 N. PINE HILLS RD., #202 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TTLE o [ Defete TTLE [J change [ Acdition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
. TIME o o o - [ Delete. - TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-ST-2IP
TITE Closee N e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

oL the eéxemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
dthat mirgignature shall have the same legal effect as if made under oath; that | am an officer or director
S report agequired py Chapter 8607, Florida Statutes and that my ngme appears in Block 11 or Block 12 f

209 DO/ (w3)2m-595%

e NARE OF siafiNG or?yﬁ%cmn Daytime Phore #

13. | hereby cerlify that the informati upplied with this fi
indicated on this report or suppfemental report is true a
of the corporation or the recefeer or trustee empowere
changed, or on an attachmegt with an address, with

SIGNATURE:

0066741

CR2E034 (10/00)



