2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000068556 Secretary of State

1. Entity Name

BLACK JACK PROPERTIES, INC. 05-13-2002 90182 031 ***150.00
Principal Place of Buisiness Mailing Address
958 MONTEGO DRIVE 958 MONTEGO DRIVE

WEST PALM BEAC!" FL 33415 WEST PALM BEACH FL 33415
|

3 R

|
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc.! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
65-1119427 Not Applicable
1 Z s
2 B *-L Lountty N S -_CCETW. - 5._Certificate of.Stalus Desired :____i:I'____$8'75 Additional )
Fee Regquired ks
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
VAUGHN' JAC'\(IE 8 Streel Address (P.O. Box Number is Not Acceptable)
858 MONTEGO DRIVE
WEST PALM BFACH FL 33415
- City FL Zip Code

8. The ahove namecjl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registared agant and 1itlg if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Tthggrpo:«Etiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax MmQ rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed to Fezs
(See criterja on back) O Make Check Payable to Department of State
11. i ! OFFICERS AND D/RECTORS | B3 ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D! [ Delete : P [ Change Addition
NAME VAUGHN, JACKIE B NAME
sTReeT ADDRESS | 958 MONTEGO DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-ST-ZIP
THLE D [ Delete ML ST O Chenge (] Addition
NAME BLACKBURN, LINDA GAIL NAME
streeT ADDRESS | 15668 KEY LIME BOULEVARD STREET ADDRESS
oirv-si-ze.— | LOXAHATCHEE.-FL33470 . . o . . fewstwe_ 4
TITLE D . OJ Delete TITLE VP [ Change Addition
NAME BLACKBURN, WILLIAM F HAME
STREET ADDRESS | 1084 DREXEL ROAD STREET ADDRESS
CITY-$7-2IP WEST PALM BEACH FL 33417 CITY-§T-7IP
TINE 1 [ Delets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IP
e ‘ 3 Celete TLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-87-2P ‘ CITY-ST-2IP
TITLE 1 [ Detete TITLE [JChange [T Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADORESS
oITY-ST-ZiP ! CITY-ST-7iP

13. | hereby certify tHat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 oath; that | am an officer or director

* of the corporation or the recgiver or truslee empowered o execule this regorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmayt with an address, with ail other I :

SIGNATURE: 7 X\ 0 & N Fgacki !;\flk-o:; 561-845-2929

May 13, 2002 8:00 am |

CR2E034 (9/01)



