FILED

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytirie Phone #

dae g 4
May 01, 2002 8:00 am
3 £ a L4
2002 UNIFORM BUSINESS REPORT {UBR)}— Se{re t;l of State
PISI?UWCN%EAENT # P010C D C7E '92 04-01-2002 90725 015 ***150.00
BLACK FOR JTHREE PRODUCTIONS, INC.
3 -
7]
Principal Place of Business Y Mailing Address T ve
10010 BUCKUN ST 1000 BUCKUN §T & e
Tt @P“A' Y )
TAMPA FL 33625 TAMPA FL 33628 ; 2»{333
2, Principal Ptace of Buslness 3. Mailing Address ”Il""l m Ilm m“"m,ll" "m "m l"“ “m,m' "m m’ ""
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
~ SA~3 73 A X Not Applicable
Zip Country Zip Country § \ 38-75 Additional
§. Certificate of Status Desired 0 Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— ..  _ S N I Y S
- ? MIKE Street Address (PO, Box Number is Not Acceplable)
10010 BUCKLIN ST
TAMPA FL 33825
City FL l Zip Cade
8. The above named entity submits this staterment for the purpose of ehanging its registered office or registered agent, or Both, in the State of Florigda.
SIGNATURE
Signature, typed o prnted name of regisiered agant and ile If appkcabie, (NOTE: Registarad Agent signature aqUired when reinsiating) DATE
A
9. This corparation is eligible to satisfy its [ntangible FILE NOWIII FEE IS $150.00 tectl L ,
Tax filing raquiremeni and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 10. ?rﬁ'::";ﬂ;ag’;‘“t}?;u;g‘na“°'"g f%g,’o";:‘;f“
{Sea criterla on back) O Make Check Payable to Department of State o
1, OFFICERS AND DIRECTORS " 12 ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE Presiden+t+ T petete e . Ochargs 7 addion | 5
NAME michael Charler Blactt " NAME =:
SREETADDRESS [ 1 00 1 & A wetsiin S4 STREET ADDRESS §
UY-51-7° | Tompa + &L 3360 CITY-5T-2p éd
TiiE O pelete TIE -~ O change [ adéition | S
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-21P LTY-57-2P
= diTmE = e me e X ST N, T I-C | B Ty SO = o e - == J.Change. D_Addﬂiol'l:.._-;_-.
STREET ADDRESS "M “stAEeT apoRess |- AL == L S, I
CY-51.21P CITY-S1-2IP
THE {1 Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [ delets ATLE Ocrange ) Additlon
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-2iF CITY-31-2IP ’
e O pelze TITLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF i CITY-§T- 2P
13. | hereby cenlify that the information suppiied with his filing does not qualify for the exemption stated in Section 1 19.07}3)«). Florida Statutes. | further certify that the informatian
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am an officer or diractor
of the corporation or the recsiver or trustee empowered 1o executs this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 er Block 12t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 77 kichail C. 738och (Michael €. Blackk  3-12-07 (127 bH L= w3 11
Deta




