2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BLACK APPLE, INC.

P0O0000108027

Principal Place of Business Mailing Address

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90317 043 ***150.00

|

961 VESTAVIA WAY
GULF BREEZE FL 32561

91 VESTAVIA WAY
GULF BREEZE: FL 32561

IR

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59—3686288 Not Applicable
P ] " . [ . 1Y oo oot e o SB.TE Additional-—
—»:.-_‘Z!p-; e .._QEUQUV e b T w5 -<='le - e 7C‘0Un Ty T e e R~ Caitificate of Statls Dasirad™— " EI $8-75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FERGUSON, MICHAEL L
4300 BAYOU BOULEVARD

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

SUITE 13

PENSACOLA FL 32503 City Zip Code

FL

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

&
SIGNATURE

DATE

Signature, typsd or printad namea of registersd agent and title if applicable. (NOTE: Regislered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $§550.00

9. This'corporation is eligible to satisfy its Intangible

o . 10. Election Campaign Financin:
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

35.00 May Be
Added to Fees

{See critéria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ILE D [ Delets TITLE O change [ Addition | S
NAME FATTAHI, ROBERT B NAME ' o
STREET A0DRESS | 961 VESTAVIA WAY STREET ADDRESS §
cmy-s-2° - {GULF BREEZE FL 32561 OITY-ST-2P i
TILE D O pelste TITLE {Jchange [ Addition 5
NAME KRUEGER, KURT A NAME ~.
STREET ADDRESS | 11 SUGAR BOWL LANE STREET ADDRESS
—CITY:=ST-2F —_| PENSACOLA-BEACH FL-3256%- ~—— 2 . i A O D et mr et o R
MLE : . O pelete TITE (I change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IF ot CITY-S1-2IF
TITLE 1 Delele TITLE [J Change [ Addition
NAME — NAME
STREET ADDRESS ™ STREET ADDRESS — T
Y- ST- 7P o CITY-ST-2P T B
FITLE N 1 Delete TITLE [Jchenge [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trufjand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporati Qe receiver or trusleceen 4d to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on anatta KSO -

| */,/ 9)0) 939-0525

Date 4 Daytima Phone #

[,
[




