FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P01000007189 ecretary of State

1. Entity Name

BLACKFLORIDIAN, INC. 04-17-2002 90033 015 ***150.00
Principal Place of Business Mailing Address

398 SOUTH SHELL ROAD 398 SOUTH SHELL ROAD

DEBARY FL 3213 DEBARY FL 32713

ARV A A A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Numger Applied For
Sq- 3 éq <73 87 Not Applicable
Zi Ceunt Zi t i
° ountry ® Country 5. Cerlilicate of Staus Dested (] 9879 Additional
J e Lt - I T B ST B e = -=—= ~ =Fee'Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ’
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Fierida.
SIGNATURE
Signature, typed or printad nama of registared agent and litle if applicatle {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ N
=0 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) 0] #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WILE PD [ Delete TITLE [ change [ Addition
NAME O'BRIEN, DEAN W NAME
steeeT noRess {398 SOUTH SHELL ROAD STREET ADDRESS
CITY-ST-2P DEBARY FL 32713 CITY-ST-ZIP
| e SD 3 Delete TITLE [ change  [] Addition
NAME RUDDOCK, DAVID W NAKE
STREETADORESS | 398 SOUTH SHELL ROAD STREET ADDRESS
CITY-ST-ZIP DEBARY FL 32713 CIY-ST-ZIP ]
TITLE 1D [ Delete TITLE E&hange [ Addition
NAME BROWN, JAMES W NAME B
STREET ADDRESS | 998-SOUFH-SHEL-ROAD steeTaoDRess | B34S RVWWIERA DR,
CITY-ST-ZiP DEBARY FL 22713 r CITY-ST-2IP DEA ARY , ml 227943
TITLE D ﬁﬂalete TITLE [ Change [ Addition
NAME HOFFMAN, JAMES NAME
STREET ADDRESS | 398 SOUTH SHELL ROAD STREET ADDRESS
CITY-5T-2IP DEBARY FL 32713 CITY-ST-2IP
TImE D 9 petete e [l Change [ Addition
NAME HOFFMAN, EDWARD NAME
sTREETAnDRESS | 308 SOUTH SHELL ROAD STREET ADDRESS
CITY-ST-21P DEBARY FL 32713 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm y ith an address, with all other like empowered.
B T A I S N /
SR L8 S0 . .
SIGNATURE: ingsln) o I il y [9/02 386 -Gl g 45y
sn:ifnruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (9/01)

-



