FILED

2002 UNIFORM BUSINES; REPORT (UBR) Aue 21.2002 8:00 am

;

DOCUMENT #  P01000008463- /' Secretary of State

1. Entity Name

BLACK HOME REPAIR DESIGN, INC. /| 08-21-2002 90094 001 ***158.75
Principal Place of Business Mailing Address

612010 POWERS AVE.. STE. 204 612010 POWERS AVE.. STE. 204

JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217

10

2. Principal Place of Business 3. Mailing Address
A
Suite, Apt. #, etc. (}/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - R =7 T = T -~ T T T Th T | et - .
A7 - NP | F 2P
City & State w__ - 4. zﬁ be3é Applied For
Z et 7 A1 INot Applicabie
7 7 7 o T [ y L
e Coun P Country 5. Certificate of Status Desired 8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACK, DEMECTRY Street Address (P.Wber is Not Acceptable)

-6120-10.POWERS AVE., STE.. 204 . L

JACKSONVILLE FL 32217 / 7

ciy * FL | ZrCode

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE MM“\I« . ‘@mk | ' B-1-072

Signatura, typed or printed namebr?gislsrsd agant and title Fapp‘\i?:able‘ {NOTE: Regisiered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible__ W,ELLE;_&Q!QM!_EEEJ_SM.QD%;;_—;%_ e e L
_ A s nenmarr - ¥ i = . 10.”Eléction' Campaign Fina

Tax filing fequirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru(;: Fund C:nin‘gbuti‘on neing 0 fgﬁ?ﬂﬁ:ife

(See criteria on back) a Make Check Payable to Depariment of State ‘ -7
11. : OFFICERS AND DIRECTORS I 12, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME BLACK, DEMECTRY NAME
streeT aooRess | 3854 ROBERT C WEAVER DR. STREET ADDRESS
crr-si-2p | JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TTLE (3 Deete L p (I Change [ Acdition
NAME NAME —_
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
it _ILE \ [ Addition.
NAME o v/ AN S
STREET ADDRESS
CITy-St-2p ; M J’
TITLE Delste m Chayé {1 Addition
NAME )
STREET ADDRESS
crry-§t-21p M /.

T L4

TITLE i [T Delete 3 Change [ Addtion’
NAME NAME . .
STREET ADDRESS ~STREET ADDRESS : .
CITY-ST-ZIP CITY-ST-21P g :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)(ij,\FLOrida Slatutes. | further certify 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 cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. ‘g}| ) .

A - Yoo :
2 z ~ . . G 45//

SIGNATURE: [ )esteedi - tolaek- REQUIRED 700 Go) b,

s:e}unﬁ & TYPED OF PRINTED WAME OF SIGNING OFFICER OR DIRECTOR ED T DayimaProna f
"
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CR2E034 (4/02)




