2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #\0 /100 |

1. Entity Name BL}CK'S SU‘K;&SF""- I/VC'.

Principal Place of Business

Maiing Address 2 3,3 724/

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90007 010 ***150.00

Y524 Via De Loan De.

Gue~ Bessze AL

Epsacocs Beacy FL. 3258 7 PP CUuuYypyY
2. Pringipat Place of Business 3. Mailing Address
- ~Suite] Aptr#eto———- = ~— ~=m o -~ |SBlite; APL #rRIC.  mme - L x|~ e tess <DO.NOTWRITE INTHIS SPACE o 3
City & State City & State 4, FEI Number Applied For
§¢ Zos Y47 ¥ Not Applicable
Zip Country Zip Ceuntry ‘ 7 $B_75 Additional

1

5. Certificate pf Status Oesired Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

SoHn F. Winogam
g_ag REENT BUleDinveg
PENSA Cots FE.

d‘,
L

eme /a"fmmo 2. Edm EL

r7x

Street Address (P.O. Box Numbser is Not Acceptable)

HARBop £ Totwn) \ILLAG &

913 Guer Breceer frecw o9

Ciwé‘uéfg/csi'd&'

FL

Zip Code
325/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

EAVMQ&D 8 ELME}G

o/

st

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registerad Agent signature required when reinsiating)

{ DaTE

55.00 May Be

Tax filinlg rgquiremem and elects to do so. 10. 5:323;En%agopni:?bnuﬁg:ncmg Added 1o Fees
(See criteria on back} [l
1. ) COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PRESIDENT 3 Delete TITLE [ change [ Addition S_
NAME STEPHEN 5. CRANEOAD NAME =
STREET ADDRESS | RO -BoX 7T STREET ADDRESS §
CITY-ST-2P e BIREBZE AL 32506/ CiTY-ST-2IP [éj
TITLE [ pelete TITLE O change T Addition | O
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P . CITY-5T-2IP
TITLE 7 Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - -~ . - [ palete TITLE ) -~ - =~ [change [J Addition
} NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pesete e [ change [T Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
’TTLE ] Delete TITLE [ Change  [] Addition
e NAME
\ STREET ADDRESS STREET ADDRESS
- CITY-S$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this rep

changed, cr on an attachment with

SIGNATURE: vé -

'smm‘ri(e AND TYPED OR PRINTED NytE OF SIGNING OFFICER OR DIRECTCR

ddress, wiss all other like empg

?2{40

s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/8'5'0)55'2~22$a

T Daid

\Day\‘ima Phone #




