—— L

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # F02000003202
it ecretary of State
19 X3
BLACKHAWK CCYV, INC. R 04-12-2004 90330 046 150.00
Principal Place of Business. - Mailing Address -
100 N. LASALLE ST., STE. 910 ’ 100 N. LASALLE ST, STE. 810 1. AEVVIUVUY
CHICAGO IL 680602 CHICAGO IL 60602 e
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {(11/03)
City & State City & State 4. FE! Number Applied For
30-0087583 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Hame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
B -Name -— . .

o ' - ""MARC RICHMAN
I{E())(.:SHIXEY)QSS-?F?ECE"-{-MENT SOLUTIONS' INC' Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
_ 5037 WESLEY DRIVE

City

TAMPA FL | “°%% 33647

& statement fpf the purpose of changlng its reistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A ylsloy

8. The above named entity submit
the obligations of registere

SIGNATURE
Signature. lyped of priled nameﬁglsterea agent and titla o applicabia {NOTE: Registered Agenl signaiure requirad when reinstating) / DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . DPS ] Detete TITLE [3Change [} Addition
NAME RICHMAN, GARY S NAME

STREET ADDAGSS (100 N. LASALLE ST., STE. 910 STREET ADDAESS

orr-st-ze - |CHICAGO IL 60602 CITY-ST-7iP ‘
ing [ Detete THE [Jchange [ Addition {
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-53-ZiP

e~ - | — R R S T TITLE T T - [ Change [ Additon |
NANE e e T T —~ EonmE o [— - e T p—

STREET ADDRESS STAEET ADDRESS

SITY-5T-21F CITY-ST-2iP

L [ oelete TIMLE . [JcChange [ Additien |!
NAME ’ NAME

STREET ADDRESS STREET ADDRESS I

GITY-ST-2IP - CITY-ST-ZIP >

e O Deiete T [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P_ ) CITY-S7-21P

TITLE Lo [ pelete TITLE [ Change 3 Addition [
NAME . . NAME . . . i

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP T ’ ‘ CITY-ST-ZIP

12. | hereby ceitity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the infarmation
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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 #

changed, or on an attachment wj address, witWered :
SIGNATURE: / GARY S. RICHMAN, Pres. 4/5/04 (312) 580-9090

SIGNATURE ANS-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhone




