FILED
Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000020837 e

Entity
BL;-\CK FOREST HOLDING COMPANY

Jousbauu

Principal Place of Business Mailing Address
140 ROYAL PALM WAY 3202 140 ROYAL PALM WAY #202
PALM BEACH, FL 33480 PALM BEACH, FL 33480
TR A L U

Sulle, Apt. £, elc. Suile, Apl. #, elc, ] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEINumber Applied For

03-0402699 ot Applicable
Zip Country Zp Country 5. Certificate of Stalus Degred [ f%gfqﬁ:;“"“
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
METTLER, PETER W ESQ.

140 ROYAL PALM WAY #202 Strest Address {P.O. Box Number IS Not Acceptable)
PALM BEACH, FL 33450

City FL Zip Code

a The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

o

“SIGNATURE i
. Snalum, ryped o pringyd aamg O ARRe U 281 and L T applicabid, {NOTE: oyt 6réd Apan| $iyna lum sguied wWian rginying) DATE
9. Elagtion Campaign Finanging $5.00 May Ba
Trust Fund Contribution, [0  Added 1 Fess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANCES TO OF FICERS AND DIRECTORS IN 11
MTLE PSD [J Detere TNLE O ctange [ Addition g
HANE SHANNON, EARL T NAME =4
siee1anpress | 140 ROYAL PALM WAY #202 SIREET ADDRESS %
CITY.S1-2P PALM BEACH, FL 33480 Cy-5T-2IP 8
MLE O Deiee LT3 OChange [ Additen %
NAME NAME
STREET ADDAESS i STREET ADIRESS
CIV-55-2P COY-ST-2IP
1TE 1 Delew TILE [J Change ] Aduition
NANE NAME
SIFEET ADORESS STREET ADDRESS
CITY-51-2P eny-s1-2ip
AT [ Delete TE Ocherge T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 eiv-st.2ip
TME O oelew mE [ Change (] Addition
NANE NAME
SINEET ADDRESS STREET ADDRESS
Crty-5t-29 cnv-ST.zip
TME 1 Delete TLE [ Change [ Addition
HAME NAME
SIREEY ADDFESS STRETADDRESS
cov-s1-290 ¢itv-s1.p

12, | heraby gertify that the Information supplisd with this filing does not qualify for the exemption stated In Section 119.07 8%3):!) Florida Statutes. | further certify that the informallon
indicated on this report or supplemantal report is true and agcurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporailon of the recelver or rustes empowered 16 axecute this repar as requiréd by Chapter 807, Fian ua Statutes; and that iy name appears In Block 10 or Block 111f
changed, of on an attachment with 2pn.a: all olher like empowered.

SIGNATURE:

= ... ERarl T. Shannen 4-7-03

E AND TYPED OR PRINTEDNARKE OF SIGNNG OFFICER OR DIRECTOR Caw Dlwytvma Fnona &




