U

2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

DOCUMENT # P02000022329 . . 03-03-2003 90499 039 ***150.00
1. Entity Nama
BLACK N BLUE VENTURE, INC.
Principat Place of Businass Mailing Addrass
4890 SOUTHWEST 104TH AVERUE 4890 SOUTHWEST 104TH AVENUE
COOPER CITY FL 30328 COOPER CITY L 3028 e
I — M A
Suite. Apt. #, alc. _ Svite, Apt. # etc. ] GHECK HERE IF MAKING CHANGES T
- I — 2 * N R = S ’.'.‘" A e R e e TR SRR ez A
City & State City & State 4_JFEl Number Applied For i
8]] -O(al"lf)l(a Not Applicable | = "~
Zip Country Zp Country 5. Corificate of Statws Desred ~ [] 9979 Additional :
- . . - Fee Required -
6. Name and Addrass of Current Registered Agent - 7. Nama and Address of New Rogistered Agent
=l g - ‘—NE,LB. Lt "”‘—4«"’-—-—:- - :"'"-—*:‘:.— ‘..‘...__._,..',_'._'
CeHTRONSIOSERH— " T T " CU ¥ oA, '”':l oSepln
4850 SO{]THWEST 104TH AVENUE Streat Addrass (P.O. Box Iqlumber is Kol Acceptable) [
COOPER CITY FL 33328 A
/7 /') / ' City < - FL I Zip Code

is 5tg emer for tje purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

{NOTE: Pagistersd Ageort signaturs raquired whan ransiating} TE
FILE NOWIH uFEE- IS§15000 9. Flagiion Camosiga Financing $5.00-May Bo- T
- ! ¥ ¢ . “Trust Fund Contribution, 00 Addedto Fess
Maks Chetk'Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 A
TR ) __ OJ Detete ™me O change [ Addition | &
NAME | CUTRONE, JOSEPH - NAME =]
sthect aopress | 4890 SCUTHWEST 104TH AVENUE STREET ADDRESS . g
orv-si-ze | COOPER CITY FL 33328 _CITY-§7-2¢ i g
- o
me _ -.|D O oetete TME Dichange O Addilion | &
NAME CUTRONE, MARY A . : HAME
sweer AooREss | 4690 SOUTHWEST 104TH AVENUE STREET ADORESS :
cv-s-2p - |COOPER CITY FL 33328 CHTY-§T-2P :
TINE & 3 Detets TITLE RV O change [ Addition
8 H’!ME we ol e e e e Do Foaemt T PR S z—wi.__;:ﬁ;;wg S e L T g e MR - T e T SV I e
STREET ADDRESS - STREET ADDRESS
CITY-51-2P ] _CHY-ST-2P ,
TME [ Delete THLE [ Change ] Addition :
NAME NAME -
STREET ADDRESS . - _ ) STREET ADDRESS .| — - -
GIry-ST-2IP ’ CITY-ST-2IP s
me 0 Delete me oo e [ crange [ Addition
HAME : NAME * .
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P )
Tme [ Delete TE CJCrange  [JAddition | -
NAME : . NAME :
STREET ADDRESS ﬂ - / STREET ADDRESS =T :
CITY-51-2P ~\ ijST-ﬂP P, )
12, | hereby certify that e informatifn supplied with thif filing deeg nat gually for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information :
Indicated on this rgbort or supp nial report is trfio ang ac and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporati the receivgr of trustoe em reg ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changad, or on gh attachment fvith an addpess, with all r Ike ergpawered. ( 9 _‘:/'S
O ‘ 3
S A I A ! =l &/ ,
SIGNATURE: SR T LR EAE L R ED O fory [BaS as-68L9
"SIORATURE ANDIFPED OR PRINTED NAME OF STONING CFFICER OR CRECTGR he I Daylima Prong #




