2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000080135

THE BLACK INVENTORS’ CLUB, INC.

ecretary of State

04-23-2003 90066 001 ***150.00

Principal Place of Business

142 WINDTREE LANE
WINTER GARDEN FL 34787

Mailing Address
142 WINDTREE LANE
WINTER GARDEN FL. 34787

11007350

MR MR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3663136 Not Applicable
Zi i c iti
ip Country Zip ountry 8, Certificate of Status Desired O ?ese.gesq L’:‘if:ét'c’”a'
- = —— -—g=~Name and Address of Current Registored Agent-= .. o -~ . =_[-—_ .o .. . _7.. Name and Address of New Registered Agent
Name

JONES, JOCELYN
142 WINDTREE LANE
WINTER GARDEN FL 34787

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of FWorlda }am famillar with, and accept

the chligations of registerec agent.

SIGNATURE

Signatura, typed or printad name of registarad agent and titha if applicabta.

(NOTE: Registered Agent signature required whan rainstating) DATE

~ “VILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mzy Be
Added to Fees

Make (\'.:heck Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS |
THLE D O Deete ME {Jchange [ Addition
NAME ISAACS, KARL NAME
streeT anoress | 142 WINDTREE LANE STREET ADDRESS
crv-st-ae | WINTER GARDEN FL 34787 CITY-$7-71P
e D s O Delete T O change [ Addition
NAME LOPEZ, ROBERTO HAME
sTREET ADDRESS | 239 BAY HEAD DR STRFET ADDRESS
CITY-§T-2IP KISSIMMEE Fl_ 34743 CITY-S1-2IP ]
~Imes - -0 - === ns s e —[OoDelete— o fTME . E o O change  [] Addition
NAME SHAW, NOLLIE ‘ NAME o T TS e e e
streeT aDORESS |2421 REEF CT N STREET ADDRESS
orv-st-z0 | QRLANDO FL 32805 GITY-ST-2IP
TITLE [ Degete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE ] Detete e Ol Change (] Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowéred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

(N=7) @ 77-993

Daytime Phona #

SIGNATURE: _ ' CSPRATINERRRTUASRA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/ —=7%

Data

(=178 AN V)

AW

I

CR2E034 (10/02)



