i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # K- /788 77

1. Entity Name

BLack Magie T, Le TRC

Secretary of State

03-29-2004 90086 042 ***150.00

DO NOT WRITE IN THIS

SPACE

2. Prmcwpal Place of By ness 3. Malling Address

80/ /0

SAME

94039205

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Sﬂ'ﬁ-ﬂ‘so i ﬁ F‘L (0;’003335’ Not Applicasie
32(?‘2 3 7 Country 2 Country 5. Certificate of Status Desired O ?23';21 tﬁfe(ﬂﬁonal
C ) 7. Name and Address of Current Registered Agent
Name
~ NIf ' f : MARCIA IBCACK
S ST e DQNQT“WR":FE T T o L StfegrAddress (PO, BSX Nymber i Noy Acceptabley ~ — — -
IN THIS SPACE dun s cB s
' ' ' S LASOTA
City FL | 23%73237

. The above named enlity submits tms stalemem for lhe purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

Januafy 1= May 1. Feo la $150.00
¢ 8. Election Campaign Financing
Amand Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

CR2EQ34B (12/02)

TITLE PRES. it

NAME FRoBELT BLac K NAE

STREETADDRESS | 2 S22 /0 S7 STREET ADDRESS

orv-sT-ir | S ALASeTA FC 3YrI Y CITY-§T-20F

TITLE V. PRES. TME

NAME MALciA Bt AC 4 HAVE

SREETADDRESS | -2 22/ f o0& S 7 STREET ADDRESS

CITY-ST-ZP SeLASTA £ 3YLl ) CATY-GT-2P

TITLE HILE

NAME | HAME

STREET ADCRESS STREEY ADDRESS

emv-stp | e o Lomestze. ol o DQ NOT WRITE i e e -
TILE THIE '
e o IN THIS SPACE
STREET ADORESS STREEY ADDRESS

CITY-5T-ZPP omv-gT-zp

e THRE

NAME RAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP TITY-SF-2P

TITLE THE

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-S7-2IP CiY=51-2p

12. | 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
a_c [ 3-25-09 G¢(-365099f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




