FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000080600

BLACKWING DESIGNS, INC.

Apr 24,2003 8:00 am

; —/  Secretary of State

DO NOT WRITE IN THIS SPACE | jﬂm 910 |

2_ Principal Piace of Business

8191 N_University Dr

] 3. Mailing Acdress

8191 N. University Dr

04-24-2003 90278 038 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 157 Suite 157 '
City & State City & State 4. FEI Number Applied For
Tamarac, FL Tamarac, FL 56-2284157 Not Applicable
& Couniry zip Country o ' $8.75 Additional
33321 33321 5. Certificate of Status Desired ] Fee Requirad

7. Name and Address of Current Reglstered Agent

Name

e - ~Moore:;JayneM. - - -
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN TH!S SPACE Suite 157
Tamarac FL |33321

8199 ML Unvoraite b

City

8. The above named entity submits th?s“fstatemem for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

o

¢ . oy
v P 3.1 ?
SIGNATURE 5
WA Signatura, typed or printed nam}.nt registered agent and title if applicanle. {NOTE: Registerag Agent signature required when reinstating) DATE

:n;

Y. ThlS corporation is eligible to satlsﬁg its Intangible
Ta)g filing requirement and elects ' 50 $0.
{See criteria on back) i

3

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00 10. Election Campaign Financing

i ~Amended. UBR is $61.25 Trust Fund Contribution. _
Make Check Payahle to Departmenit of State

. $5.00 Mey Be

0. Added to Fees

. - OFFICERS AND DIRECTORS 7
e D : TILE
NAME Moore, Jayne M. NAME
STREET ADDRESS 8191 N. Un |Vers|ty Dr., #157 STREET ADDRESS ‘i
oiny-St-zip Tamarac, FL 33321 CiTy-S1-2P i
TITLE e
NAME NAME ’Ii
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-ST- 7P ;E
THLE TmE i
1
HAME NAME . 35
STREET ADDRESS o CSTREEVAODRESS | .. _ .., - 3
CITY-ST-7IP . CITY-ST-21P . DO NOTWRITE ’ ”
T e , _ g
e e IN THIS SPACE |
STREET ADGRESS STREET ADDRESS i
CITY-ST-71P CITY-ST- 2P i
TITE e ?
RAVE HAME
STREET ADDRESS STREET ADDRESS !
CTY-41-21 OITY-§1-2P |
TITLE TME i;
NAME NAME §
STREET ADDRESS ) STREET ADGRESS ;
CITY-ST-21P CITY-ST-2P b

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

af the corporation or the receiver ar trustpe e
attachment with an addn

SIGNATURE:

, with all oth

RE AND TYPED OR PRINTED NAME

like gmpowerad.

aqwe Mases Y-11-03 54/-395-97/9

NING OFFICER OR DWRECTOR Date

Daylime Phone #

CR2E034B (12/01)



