FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

SIGNATURE ANDTYPED oa\mmsn ]JAME pﬁ’ sm\ms OFFICER OR DIRECTOR Dawe “Baytima Dhone #

-

CR2E024 (10/02)

1. Entity Name 04-23-2003 90140 047 ***150.00
BLACKHORSE SERVICES CORP.
Principal Place of Business Mailing Address
3070 NE. 12TH TERRACE 3070 NEE. 12TH TERRACE
QAKLAND PARK FL 333344403 OAKLAND PARK FL 33334-4403
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 85 0 Appliecl For
267891 Not Applicable
Zi Zi aunt i
P Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
B . ) Fee Required
- 6. ‘Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
KNIGHT, SCOTT . Strest Address (P.O. Box Number is Not Acceptable)
3070 NE 12TH TERR
OAKLAND PARK FL 33334
City FL Zip Code
8. The aboyeynamed entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli§y
SIGNATURE @9{,@/ WJ203
Signature, typed or printec name of regisjkred agfﬂt antye if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
fr e -liﬂpml\f N?‘;!é& ';EE Iﬁisbﬁsas?sg T e o e e g lection Campaign Financing " $5.00 mayBa
er ay ee w e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE - D O pelete TRLE Clchange  [] Additicn
NAME KNIGHT, BRENDA NAME
stRee aooress |3070 N.E. 12 TERRACE STREET ADDRESS
crv-st-2p |QAKLAND PARK FL CITY-ST-21P
TILE D 1 Delete TITLE [J Change ] Addition
NAME KNIGHT, SCOTT P. NAME
STREET ADDRESS |3070 N.E. 12 TERRACE STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL : CITY-ST-ZiP
| TmE i D Deste TITLE - (I Change [ Addition
NAME B [ 7 —m— = = e R
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
me [ Detete TITLE . [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ o , CITY-ST-2P : -
TITLE [ Delete J e ‘ Ol change [ Addition
THeME T e I3 e S e T
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP : CITY-ST-2IP
12. | hereby cerlify that the information supplied with this f\|l(‘l§ does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | furtber certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or #@yreceier or trustee empowered to exgcute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g 2Fd with an address, all gtheriike empogered
N Ny, it d L R g 7
SIGNATURE: X ALELe - ZRED CZMA«ZAZ/ S0YS ( s/ V377587
b '\



