FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29,2002 8:00 am
ecretary of State

DOCUMENT #  P0O1000110766 04-29-2002 90136 012 ***158.75

1. Entity Name

BLACKEYE SERVICES, INC. /

Principal Place of Business Mailing Addrass

1462 SOUTHWEST 19TH AVENUE 1462 SOUTHWEST 19TH AVENUE Yvuuiiglyg *
FORT LAUDERDALE FL 33312 FORT LAUDERDALE Ft 33312

e o L

" Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State C]Ppplied For

Fglﬁ%muubemﬂbé 2 F-L fb% (ﬁwmﬂbé - N“mbe’6§_ I,(J,:r?, fNol Applicable
Zip ﬁgﬁw Country u.s-r? 2193433] 2_‘ Couniry HS 9 S. Cerificate of Status Desired K] gg.‘gfq aar:;mw

6. Name and Address of Current.Reglstered Agent 7. Name and Addrass of New Registerad Agent
e T e S e e KARAGCYD2 , SHEFEA_ |
SPIEGEL & UTRERA, PA Sireet Address (P.0. Bax Number is Not Acceptable)

1840 SW 22ND ST. _
4TH FLOOR 1462, S.w. (97T AvE
MUAMI FL 33145 o FORT (PUDEEAALE FL |#>*3332

8. The above named entity submitg this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida.

r

: dzla 2 J2o

*

SIGNATURE ! M O L
Signatura, typad or printed narma of regsiered agent and e i applicatis. (NOTE: Rragisiered Agent signatune required when reinstetng} QAI‘E

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ion Financi

Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 10. E:ﬂg:'gﬁ;ag ::;?;wg\na‘ncmg O ffd',od?n“gg:"

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 3 Detete me PsT b £ Do [ Asdition g
. KARAGYOZ, SHEFKE F e CARAGYOZ , SHEF 2
SECTADDRESS | 1452 SOUTHWEST 19TH AVENUE STREEY ADCRESS 1EL S - ! 2‘?3* ﬂ"j : 33/ 3
amv-S1-2° | FORT LAUDERDALE FL 33312 omy-5T-20 D CAUA G 2D , Fe 33312 g
TIMLE 03 oelete TmE . O Clange [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ty-55-2P

T = == - Dooee Yo -~ —— = T T T T change [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-a7 ) CIIY-5T-0P
=== S T e S e ) o ons e et e o o e = = Change —[=}-Addition -] ——_

HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE Oosere -~ § me O change £ Aedition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T- 2P CITY-S1-2P
e O Detere Tme [Dcnangs ] Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
GiIY-$i-2P CHY-ST-2P

13. I harsby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | turther certify thal the information
indicated on this report or suppiemental report is Irug and accurale and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
changed, of on an atlachment with an addregs, with all other like empowered.,

SIGNATURE: SAR LNy T T ) .-,Z.I XQ{OZ__, . ?flf’,ﬁ’g'l‘zl!?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caytime Phone #

Ay




