FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UR) — ecretary of State

PlSr?ﬁSN?mIZAENT # P020001 03071 04-04-2003 90089 024 ***150.00
GAINESVILLE BLACK TIE, INC.
Principal Place of Business Maifing Address
03 E. ALTAMONTE DRIVE, #1120 )3 £ ALTAMONTE DRIVE. #1120
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
OO
Suite, Apl. 4, atc. _ Suile, Apt. #, 2ic. . [7 CHECK HERE IF MAKING CHANGES
et et o PP U S S P SR i
City & State City & State 4. FEI Number T T { T {Applied For T |
. 30-0/2586¢ Nol Applicable
\ Zip Country Zip Country 5. Genticato of Stews Desied [ ﬁg:g adr:(l,ﬂonal
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registared Agem =
o e . e e m e s o—m s oon e woten ewme oo by St TRASREL * == —
HUGHES, GRANTE Street Address (P.0. Box Number is Not Acceptable)
303 E. ALTAMONTE DRIVE, #1120
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registerad agent. or both, inthe Stata of Florida. | am tamillar wiih, and accept
the obligations of registered agent.

SIGNATURE
Signgiure., typad o printad name of registered agent and titte if applicabls. (NOTE: Regaatored Agent signahum requited whon seanateting) DATE
e FILE_NOWN!_FEE IS.$150.00
— a = - - Ay P - n = — it s E'ecilnn i i = - lMa -Bo
After May 1, 2003 Feo will be $550.00 paiga.= 9 -35.00-May-Bo—
‘ T )
Make Check Payable to Florida Department of State fust Fund Conirioion D Adeotorons
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O peize TTLE O Crange [0 Addition
NAME HUGHES, GRANT E HAE
staeet ooress | 303 E. ALTAMONTE DRIVE, #1120 STREET ADORESS
pre-st-zp | ALTAMONTE SPRINGS FL 32701 ciry-st-2Ip
TME [ pelete THLE O cthenge [ Adeition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-ap CIFY-5T-2P
TME ] pelete TLE COchange [ Aadition
NAMEF I . R - ~ B NAME P B -
STREET ADDRESS - STREET ADDRESS
CITY-5T-20P CHY-ST-3P -
mLE Cpelsts . (O Change  [J Additlan
NAME - o . CEPR .- - - -
STAEET AQDRESS STREET ADDRESS
Gry-57-0p CITY-ST-2P
TE O Delete TME Cichange [ Addilion
NAME NAME
STREEI ADDRESS STREET ALDRESS
CIY-87-21P CITY-ST-DP
e O pelete e [Jchange [ Addition
HAME NAME
STREET AODRESS STREET ADDAESS
CiTY-ST-TP . .. B " Giry-S§T-2P

12. | hereby crsxrtitrf\_(I that the information supplied with this liing does not qualify for Ihe exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
indicatad on this report or suppiemsnial report is true and accurate and that my signatura shall have the same legal effect as il made under oalh; thal | am an offlcar or director
of the corparation or tha recaiver of lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changad, or on an aﬂachm address_ with all other like empowered.,
SIGNATURE: %) ED /{/ a/03

Darylnne Phone &

CR2E034 (10/02)

I



