5/
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.  P01000084476 .

BLACK BODYGUARDS, INC.

Principal Pldce of Business

"201,E. CENRAL BOULEVARD

Mailing Address
201 E. CENRAL BOULEVARD

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-20-2002 90207 001 ***750.00

TUAE AND TYPED OR PRINTED HAME OF SIGNING

CFACER OR DIRECTOR

ORLANDO FL 32801 ORLANDO FL 22801
- N . e
£] g:ic al Pg:e'cf Business y 3. Mailing Address ”Imm m I” m’ " Ilm " mm lm ”" ml“m Im ’Il'
G Soult Jorn Ypung
___Suite, Apt. 4. etc. T I suite, Apt. # etc. DO NOT WRITE IN THIS SPXE
Thcle WAy /
City & State ’ F L City Fsiudl ' % 4. FEINumber V [Applied For
dyr! Aando L Not Appiicable
- 7
£ Sountry e Country 5. Caertilicate of Stalus Desired | 33'75 A'ddluonal
3 3q 0[ Arg € Feo Required
6. Name and Addreasd of Current Reglstered Agent 7. Name and Addresa of New Raglstered Agant
— - S = w.ﬂName e S s o =
MVID. Wll.IJE Street Address (P.O. Box Number is Not Acceptabla)
201 E. CENTRAL BOULEVARD
ORLANDO FL 32801
City FL , 2ip Code
8. The above named entity submils this staterment for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, iyped of prinisd nama of registerad agent and litle il apphcable. [NQTE: Registarad Agemnt signature required when reinstating) DATE
9. This corporalion is eligible 10 satisly its Intangible FILE NOWU! FEE IS $150.00 10. Electi ian Financi
* Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be 5550.00 - T,:’zt';:n%a(’:" o fdsdﬁ‘?o";xf’
{See criteria on back) O Make Check Payable to Departmemt of State '
1. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ [ palete TME [ Changse [ Addition §
[=2]
HAME DAVID, WILLIE NaE ‘g
STREETADDAESS | 2011 E. CENTRAL BOULEVARD STREET ADDRESS 8
CIFY-§1-2P ORLANDQ FL 32801 CATY-S1- 2P - ﬁ
TTLE [ pelete TITLE Ocnge O Additiun—l ¥
NAME NAME
SIREET ADORESS STREET ADDRESS -
CIFY-ST-21P CITY-$t-2P .
me CF Detete me O change [ Addition
JoNAME_____ N e <MAME —_— — — | S
STREET ADDAESS STREET AODRESS i ' - —
CITY-$1-2IF CITY-5T-2iP
e L} Delete TME ‘ O change  [J Addiflon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S7-2P
TMLE O pelete TILE [JChange [T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE [ petete TTLE O Change [ Addition
NAME NAME
STREET ADORESS —\ STREET ADDRESS
civy-s3-21p ' CITY-5T-2tP
13. I hereby certity that the infol i ed withghis filing doas not quelify for the exemption slatad in Section 119.07%3}(0, Fiorida Statutes. | further certify that tha information
indicated on this report or shippl eport isfirue and accurate ang 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 rec] empgwered to exacuta Ihis report as required by Chapter 807, Florida Statules: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmepy wih an afidress, Jith all other like empowearad. m
SIGNATURE: AN e A/(/ A 2
I Da's

Daytime Phong #




