2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 17,2003 8:00 am

DOCUMENT #  P02000018282

1. Entity Name

PETRA BLACKMAN INTERIORS, INC.

R)
ecretary of State

04-17-2003 90644 017 ***150.00

Mailing Address
2731 CARISSA DR
VERQ BEACH FL 32960

Principal Place of Business
273 CARISSA DR
VERC BEACH FL 32960

B i - A=A

e i et et

e .

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
a - 05 75/55 Not Applicatle
: Zi . -
Zip Country P Couniry 5, Certificate of Status Desired d $8'75 ﬁfddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKMAN, PETRA K .

2731 CARISSA DR
VERO BEACH FL 32960

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. Thb above named enlity submits this statement for the purpose of changing its re
the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed nama of registered agent and titte If applicable. {NOTE: R

egistarad Agent signature required when reinstating) DATE

__FILE NOWIN FEE IS $15000
After May 1, 2003 Fée will be $550.00
Make Check Payable to Florlda Department of State

e amF

|- 9..Election Carnpaign:Financing
Trust Fund Contribution,

-~ ~—$5.00 May Be
O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TC OFFICERS ANC DIRECTORS IN 11 .
TITLE Yres. [ Delet TITLE [JChange [ Addition | &
NAME Paea Y. B lackman . NAME :,f_
smeeTaocRess | 373 Cacts st DfF STREET ADDRESS 3
av-ste | \fero Bea kb El 32960 CITY-ST-ZPP - 2
T . ’ [ Delete TME Dl Cramge [ Addiion | &
NAME NAME ©
STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ] Delete TILE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ Detete TITLE []Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-7IP

TLE O Delete TITLE [ Change ) Addition

MAME NAME

STREET ADDRESS L _ | sRe=T ADDRESS

CITy-§T-2IP TTv-5:-1p — —
TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

12. | hereby certify that the information sup
indicated on this report or supplemenital
of the corporation or the receiver or trus
changed, or on an attachment with an address, with all other like empowered.

| report is true and accurate and that my

e

SIGNATURE:

plied with this filing does not gualify for the exem

tee empowered 10 execute this report as required by Chapt

2l iz UIRED

ption stated in Section 119.07(3)(i}, Forida Staiutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer ar director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ly)03

signatu

oke

Daytima Phong #



