FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P93000008134 ecretary of State
1. Entity Name 04-23-2003 90270 007 ***150.00
BLACK OAKS RANCH, INC.
Principal Place of Business Mailing Address
11639 WILD CAT LANE 11639 WILD CAT LANE
NEW PORT RICHEY FL 34654 NEW PORT RIGHEY FL 34556 o B
2. Principal Place of Business 3. Mailing Address l|||"||| Ill Illll ”m ||”| I'm llm ||m IHII [lm "l" HIH |]|‘ ’Ill
E_Sg_l.ti A_p1 #, etc. e e e “_“Sune,_ Apt._i‘gic?.g; e o _D CHEC_IS HERE &F__ MAKH:IGJ:CHA_NG,FS
City & State City & State 4. FEI Number Applied For
59-3184169 Not Applicable
2Zi Countr Zi Countr iti
P 4 P ¥ 5. Certificate of Status Desired l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHMIELEWSKI, KENNETH D -
SKI, KE Street Address (P.O. Box Number is Not Acceptable)
11639 WILD CAT LANE
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
*
SIGNATURE
- Signature, typad or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Zé: m
o AﬂFlL"wE N?‘gﬂiﬁ '::EE l's[[$b1sgégg 0’0 - 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Conteitution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TLE D 7 Delate TLE O change [ Agdion | &
e CHMIELEWSK), KENNETH D e e
sTReET ADDRESS | 11639 WILD CAT LANE STREET ADDRESS 3
orv-s-z2 | NEW PORT RICHEY FL 34654 CTY-ST-2P ; 9
I
TITLE D [ Celete TITLE O change [} Addition E:)
wde  ICHMIELEWSKL KATHLEENM  fww | N
“STREETADORESS | 11630 WILD CAT LANE™™ ==~~~ ~ T | SWEETADDRESS T -
orv-st-a¢ | NEW PORT RICHEY FL 34654 fary-ST-21p
TILE C e , . O velate TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corpcration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11.if
changed, or on an attachment with an address, wnh all other like empowered.
- 24 -"‘:F' ) ¢ //g /ng
SIGNATURE:/M[ _, kool b3 2
SIGNATURE AND '!"PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Daytime Phons #




