.
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P01000007189 Secretary of State
1. Entity Name - 03-06-2003 90134 002 ***150.00
BLACKFLORIDIAN, INC.
Principal Place of Business Mailing Address
398 SOUTH SHELL ROAD 398 SOUTH SHELL ROAD
DEBARY FL 32713 DEBARY FL 32713
S S G0 A
315 RIVIELs DA, 315 RIVEERA DA,
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE {F MAKING CHANGES
City & State ity & State - 4. FEI Number Applied For
'{ 2)"& Y N "," C & g}f’ﬂ Y ) .‘: ( 59—3693387 Mot Applicable
Boiz L2 [ Fagus. [P e comcmosmeonms O 875 st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typad or printed name of registersd agart and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWM) ' FEE 1S $150.00 ) - .
H . Elect F
After May 1,200 Fee will be $550.00 et Pona ot @ 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O petete TImE [ change ] Addition
NAME O'BRIEN, DEAN W NAME
staeer aporess | 398 SOUTH SHELL ROAD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32712 CITY-ST-2IP
TITLE SD 3 Delete TITLE IE Change [ Addition
NAME RUDDOCK, DAVID W NAME

stheer ooress | & 0O yoi€ D&,

STREeT A0DAESS | 398 SOUTH SHELL ROAD
s | mAmSFIEL) , o8 Y4507

crv-st-2P | DEBARY FL 32713 . ==

TITLE 0] O 5slaté
NAME BROWN, JAMES W

STREETACDRESS | 315 RIVERA AVE.

or-st-ak | DEBARY FL 32713

TITLE [ Change [ Addition
NAME '

STREET ADDRESS
CITY-ST-ZIP

TME 3 elete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

LE (] belete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachme| ith an address, with all other like empowered.

SIGNATURE: SN AT R ENIDED 3/2) /92 T80 43 445y

5IGN¢UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phane #

_-—

CR2EQ034 {10/02)



