' FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O1000110766 ecretary of State
04-30-2003 90129 011 ***150.00

1. Entity Name

BLACKEYE SERVICES, INC.

BEY

Principal Ptace of Business Mailing Address
1462 SOUTHWEST 19TH AVENUE 1462 SOUTHWEST 19TH AVENUE 11V&kU2IU
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333:2

g LG

N.26™ TeRa. 026" TEPA. .

Suite, Aot. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING GHANGES

City & Stat City & Staie a. FEI Number Anplied F
M}I\QLC\;\AJOQP \FL— HOZLY\D@ y ¥ i ™ 651155591 N:fAT)pH:?erlbLe

P ’;302{_‘) Country \AS A- Zip$3020 Country us A_ 5. Cerlificate of Stalus Desired [ §g'gesq Lﬁ::l;ijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e = [N SHERP A EAPALT02= - 1
SHEFFA’ KARAGTOZ Street Address {P.O. Box Number is Not Acceptable}
1462 SW 19TH AVENUE

FORT LAUDERDALE FL 33312 2650% M. 26'F GepR.

City HaL\fwwb FL 2Zip CodeBSBZO

6. The above named entity submits this statemgnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r the obligations of registered agent. )
Yl2e (o3
DATE

SIGNATURE

Signatura, typed or printed name of reg\srarac{agenl and title if applicable. {NOTE: Regislered Agent signature required when reinstating)
FILE NOW!!t FEE IS $150.00 ‘ N .
Ao Hay 1,2002 Fo wibe 55000 eI 1§50 e
Make Check Payabie to Florida Department ot State ’
10. - CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD Q/De\ele TimE P%:?é He— P Thange [ Addition
e KARAGYOZ, SHEFKA e YARAGYOL | SHEFFA
STREET ADDRESS | 1482 SOUTHWEST 19TH AVENUE STREET ADDRESS 1&,03 A). 2_8 'TER
or-si2p | FORT LAUDERDALE FL 33312 a7 [ MOUNAWODD 1 FL 3020
TILE 1 Delete TITLE " [Oichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ ¢Change  [] Addition
NAME NAME
- STREET ADDRESS - Bt Com e e e - R STREETADDRESS T[T T T T T SRR - : .
CIY-ST-20 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © f Cy-sT1-2P
TITLE T Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
TITLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l hava the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with fih address, with all other like empowered.

AT USMER\ARRE L Wpelss Qa9 sp¥

SIGNATURE AND/FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  $0C2ED

CR2E034 (10/02)



