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1
CpEEn o 7300590652 043 750,00
2002 UNIFORM BUSINESS REPORT (ur)  Filnl TG O
L
W N . . 150
DOCUMENT#  P01000076499 03 FEB -4 PHOBTEB LS oy qugg ot 57
1. Entity Nams -, »
BLACKWOOD ENTERPRISES, INC. b R 0P AR ¢ o - :
. . : - Hr : A H -.? 'M N
TALI AHASSEE TiLoa SSEE, FLORIDA
Principal Place of Businass Mailing Address .
2290 SW 154TH AVE. 2280 SW 154TH AVE.
DAVIE FL 33326-2014 DAVIE FL 33326-2014 ) 30011788
.2. Principal Place of Business . 3. Maliing Address ”" Illll 'Im m" mll IIIII ll" m‘
19 BDfS_BiTl-SQﬁﬁ"\ r?\x 4820 SpiTwSunm f}g A DN AR A A Y
-Suite, Apt. #r8tc. - — - T ao| - ~Suite; Apt.#, 8lc: = - 7 o wEeoon o R L @ DO NOT WRITE IN THIS'SPACE~ nga fmierane
BEVT GO Bawt tu BV REFIG R, M LS
City & State  __ City & State - 4. FEI Number ~*tApplied For™"
DEI_TZRI‘{ FBE-AC—H L ﬂ VW e Qe FL& . oD~ \\ 2. e 1% Not Applicable
Country Zip Couniry ” : $8.75 Additiona
= X fi N
3 5 q q o TN <..\c\ o 5. Ceriificate of Status Desired O Feo Required
8. Name and Address of Current Rogistered Agent 7. Name and Address gf Naw Reglstered Agent
Na *
- — . \.AQ.l_)___
—f— —WAXPMWERN%' Stroet Address {P. O % Nurmber is Mot Accepta'ole)
280 SW 154TH AVE. .o n fa< TN SR BT -
DAVIE FL 33326-2014 . :
- o
. 1 ey BEACW  FLO - FL (584,
: 8. The above namep en ity - bmyv'statemem tor the purposs of changing its registered office or registered agent, gr both, in Ihe étate of Flerida. 1 am familiar with, and accepy
the abligations of re ant
-élGNATU‘HE : i e [ dTMNERI LE Q_)(L()qu 7¢LJ 9/@3
Y/ Signatre, vypedbr'prmmduogis-r-d ugent and ixle 1 AoOHCEDIS. (NOTE: Registcrod Agent signature requirad when renatating}
9 This corporatlon is ehglbfe to satisty its Intangible FILE NOW!I! FEE IS $550.00 ) ) .
Tax fling requirement and elects to do 5o. After September 13, 2002 Fee wili be $750.00 10. E:ﬁ:;';:::;a‘gg;ﬁ‘;‘j'::m'ng O $5.0q°bgav Be
. (See.cntena onback) a Make Check Payable to Department of State ’ ees
. N . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TME D i O3 etete Tme PRE<DEWT &'Cme O Adciton | &
NAME WAXMAN, KATHERINE ; NAME KATRGRI\WDT WALWA 3
stheET sopeess | 2280 SW,154TH AVE. ST ADDRESS | V' G Do TR Do Sy ‘\2'\) §
arv-s-2p | DAVIE FL.33326-2014 ov-S2P (DELRRY, WEACW er. 23440k é‘ _
ME [ Delete THLE 1 Change EIAnn‘mun o
HAME e~ - - - = =N NAME apa] A e cwlm T o SRR e R TR —— e —— - - .-
STRIET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-1P
TLE O petete TTLE {JcChange [ Rodition
HAME -NAME
STREET ADDRESS _STREET ADDRESS | I
CTY-ST-TP CTY-ST-TP
T [ petete me \ T XOChange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-21P GTY-S1-2P
ut3 (] Detee TILE O change [ Addition
NABE HAME .
STREEF AQDRESS STREET ADCRESS
CiTe-§T-2P ] LTy S1-21P
TME O Deiete - TME CJchange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13. | hereby certify that the information supphad wnh this filing does not qualify for the exemplion stated in Section 119. 07(3)(:) Florida Statules. 1 further certify that the information
indicatéd on this repon or supplemenig ¢ port (s true a ccurate and that my signature shall have the same lega) eftect as if made under oath; that | am an officer or director -
of the carporation or the receiver or trgafee empowered 1 execute this report as required by Chapter 607, Florida Statutgs; and thal my name appears in Block 11 or Block 12f
¢hanged, or on an attachment with with all gther like empowered. < e /
SIGNATURE: __ Ol S B ou JSI2) FSESINC
BIGNATURE AMD TYPED O% PRINTED NAME OF S3ONING OFFICER OR DIRECTOR Dats Daytine Phone #
N




