- e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

City FL Zip Code

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

DOCUMENT # y
1. Enily Name H38467 Secretary of State
BRIAN BLACK INTERIORS, INC. 05-08-2002 90110 0035 ***150.00
Principal Place of Business Mailing Address
1448 HARRISON PT DR ' PO BOX 7069
N PALM BCH FL 33410 WEST PALM BEACH FL 33405
’ : INOAE RN
2. Principal Place of Business 3. Mailing Address
247 sRrAY sT.
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 9‘2488844 Applied For
U_\ \ PHLM BEM‘-’ . FL— 5 Not Agplicable
- p 4 -
32% (4_0 5 Counlry Zip Country 5. Certificate of Status Desired O ?Bse'gesqﬁ?;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— — . | Name — S e — S
.BLACK' BRIAN Street Address (P.O. Box Number is Not Acceptable)
1448 HARBOR PT DR o
N PALM BCH FL 33410

13. | hereby certify that the information supplied with this filing does not qualify fopthe exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenis oy si hgll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gu#l hapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment /4/(},55 -
it %Z Sb/5 90-8558

- y (I B
. / [V s G i,
SIGNATURE: A7 Wt ,
FFICER OR DIRECTOR - Dala Daytime Phone #

#° SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

SIGNATURE
ht Signature, typed or printad name of registered agent and titis if applicabla. {NOTE: Registered Agent signature raquirag whan reinstating) DATE
9. Thig corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Foes
{See criteria on back) 14 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE O change [ Addition | S
NAME BLACK, BRIAN E NAME 3
staeeT aoress | 1448 HARBOR PT DR STREET ADDRESS ?é
CITY-ST-2IP N PALM BCH FL ITY-ST-7IP o
TITLE O oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P

_TME [ Delete TITLE (] change [ Addition
NE == B e ST =
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 1 Delete TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P GITY-5T-ZIP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIF
THLE (71 celete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P



