FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £9960000 4445

1. Entily Name:

Blackloand , Inc

v

DO NOT WRITE IN THIS SPACE

ce of Business 3. Mailing Address

2. Pnnu al B
000 M| Te Prue.

Sune, Apt. #, elc. Suile, Apt. #. etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91410 010 ***150.00

20041241

DO NOT WRITE IN THIS SPACE

City & State

Chsrlester), SC {2076 2 e
. Country

Zip

39492, | TsA

5. Cettificate of Status Desired

N

$B 75 Additional

Fee Required _

DO NOT WRITE

IN THIS SPACE

._‘
N

7 Name and Address of Currant Registered Agent

.

Streel Address (E,C. B,
S8

"“Votonscorp Reawskerd azén*} Tne

Nurmb
(Y4

1 is ﬁx\cceplable)

s has 9&,

FL

501

8. The above name’d entity subrnits Lhis ‘;talempm for the purposs of changing its reglstered office or leglbrered agem or both, in the Stale of Florida, | am familiar with, and ac¢ epl

the obhgahons of registered agent.

SIGNATURE

Sigrturg, Wyped or prinled name of rageslirod agent and tdle if apphtabie,

(HOTE: Regstored Agant signature sl ed whien rengtaliog)

DATE

© 7, January 1-May 1 Fee is §150.00
“ After May 1, Feais $550.00 _ .

9. Election Campaign Financing

$5.00 may Be

: . Amended UBR is $61.25 . ’ ot Trust Fund Contributian. Added to Fees
Make Check Payable to Florida Department of State . i
10 OFFICERS AND DIRECTORS L . N SR
e celd . TE S
NAME Role i Sy we fske NAME ' o
STREET ADDRESS | A& /]Le,( IS fa—f\d 04 ‘ STAFET ADORESS - T
Gy - §1-2P Cmr le S?'UVI SC a4 o~ CITY-ST-2IP g
TITLE THRE &
NAVIE ‘ﬂma'i‘“& v, V\J Hiam NAME ; 15
STAGET ADDAESS nud Leoland Drwe " STREET ADDRESS
R E N PP ((_ac tovi, SC 2947 . o |
ning Yecreta — - L L e
NAME Hed . 51- ct, Jor MAME . :
STREET ADDRESS Dan,,u Tsian - STREET ADDRESS
CY-STIP | A Les'f'z_s\f') 5S¢ 29499 :,L * CITY-§1-7/P- D 0 N OT WR'TE
uts _TITLE
STREET ADDRESS STREET ADDRESS |-
CITY-51-2IP CITY-S1-7P
THLE - TILE
NANE . HAME , .
STFEET ADDRESS : e STREET ADDRESS . - ~ E o
ciry-sT-2IP T < " CImY-g1-2P L . *
TINE o TILE ; NS s s
NAME . - :' e - - NAME ... PR S < - - .
STREET ADDRESS ' SRFETADDRESS | - -
CiTY-$1-71P TStz :

12, | hereby certify that the inlormation eupphod with thig filing does not qualify for lhe exemplion stated In Section 119.07(3Ni), Florlda S:tatule., I furthar certity that the inlormation
true and accurate and that my signature shall have the same legat effect as it made uncler oath; that | am an cfficer or director
gAipowered o execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or on an

indicated on this report or supplerpental report |
of the corporation or the receiv

attachment wilth an address, with

SIGNATURE:

or trust

the S erppowerad.

g

£,
SIGNATURE ANOTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




