N
| FILED
2002 UNIFORM BUS SS ORT (UBR
OSINESS REPORT (UER) May 06, 2002 8:00 am

DOCUMENT #  FO0O000001035 Secretary of State

1. Entity Name »
BLACKVOICES.COM, INC. 05-06-2002 90138 011 ***150.00 N
Principai Place of Business Mailing Address

435 NORTH MICHIGAN AVE. 435 NORTH MICHIGAN AVE.

CHICAGO I 60611 CHICAGO IL 60611

IR

AR ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
364326069 Not Appiicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Retuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
co RATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti e
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 . Trﬁ:;ﬁ:r%agﬂ?rilr?;uig: nene O §c‘i€:|-e?j?0hg?;sa °
{See criteria on back) O. Make Check Payablo to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PD , [ Delete TTLE AS O change & Adtiton | S
NAME COOPER, BARRY NAME HIANIE, MARK W. S
sTReeT ADORESS | 435 NORTH MICHIGAN AVE. swreeTADDRESS | 435 N. MICHIGAN AVE. §
are-st-z¢ | CHICAGO IL 60611 CITY-ST-2IP CHICAGO, IL 60611 S
TITLE vV [ pelete THILE [OChange [ Addition 5
NAME BARRIONUEVO, CARLOS NAE
STREET ADDRESS | 435 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80611 ' CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
e KENNEY, CRANE H .
STREET ADCAESS | 435 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-5T-21P CHICAGO IL 60611 CITY-ST-2IP
TITLE TD 1 Delete TITLE ) [ Change [ Addition
NeME KENNEY, BRIGID N
STREET ADDRESS | 435 NORTH MICHIGAN AVE. STREET ADDRESS
or-st2r | CHICAGO IL 80611 CITY-5T-21P
THLE AS O elete TITLE O Change [ Acdition
NAME HIANIK, MARK W NAME
sTReet a0DRESS | 435 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-ST-2P
TLE D © ) Delete TIMLE O change [ Addition
NAME HILLER, DAVID NAME
street A00RESS | 435 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-ST-21P CHICAGO IL 80811 CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental is trge and accuratgrand that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipl emplwared to execyt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a i )

SIGNATURE: SRR | P e UL MARK W. HIANTK  4/25/2002 312-222-4303

SIGNATURE AND er OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




