S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLACK SERMONS INC.

P01000112842

Mailing Address

15 ROOSEVELT AVENUE
EAST ORANGE NJ 07017

Principal Place of Business

15 ROOSEVELT AVENUE
EAST ORANGE NJ Q7017

3. Mailing Address

2051

2. Principal Place of Business

9\05’ }<g_u' f=y. “ﬁane.

Keyes [ane

Suite, Apt. #, etc. |

uite, Apt. #, etc. |
?’ O Bow 390182

Box 390182

FILED 3
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90004 039 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State _City & Staje 4. FEI Number “Applied For
De '?‘a Nnex ';:L eltonz. , Fi_ RT— 00052, Not Applicable
Zip ! Count Zip v Country " N $8 75 Additi 1
. ¢ 5. Certificate of Status Desired O . ) ona
3273% olusia, 3273% alusia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURHAM, LAWRENCE R
2051 KEYES LANE

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing regquirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

DELTONA FL 32728
City ' Zip Cede
FL | 253%3%

8._“='fhe above named entity submits this statement for the purpose of changing its regigfred office or registered agent, oth, in the State of Flarida.

-

- . . f
SIBNATURE _ Lo re n e R Durhan, L] . 3-05-02.

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reﬁstalmg) DATE
\ s N . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE I Change [ Addition
NAME DURHAM, LAWRENCE R NAME
streeT aooress | 2051 KEYES LANE STREET ADDRESS
CITY-ST-2iP DELTONA FL 32728 CITY-ST-2IP
TITLE v [ Delete TITLE <] Change [ Addition
NAME DURHAM, MAUREEN M NAME g : e
steeeT aocress | 15 ROOSEVELT AVENUE srnss | OB Keyes Laues L -
orv-srze | EAST ORANGE NJ 07017 wvsize | De e, &L 32739
TME O Detete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE 7 Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P : CITY-ST-2IP

changed, or on an attachment with an addrass, with all other like empowered.

s DRI el Y
SIGNATURE: 226 C 0040 12

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

LY

2 Mrmg’l‘—bmmm Dur—jl.a,m_. 25-A2- HIY-15E7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTCR

Date

Caytime Phone #

=]

CR2EQ34 (9/01)



