2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P94000052609 Apr 25, 2001 8:00 am
o A ecretary of State
WILLIAM R. BLACK, P.A.
04-25-2001 90057 009 ***150.00
Principal Place of Business Mailing Address
2691 E QAKLAND PARK BLVD 2691 E OAKLAND PARK BLVD
SUITE t02 SUITE 102
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0526869 Applied For
Mot Applicable
Zi Count Zi i
P Ly . Country 5. Ceitificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLACK, WILLIAM R ESQ
Street Address (P.O. Box Number is Not Acceptable
2691 E OAKLAND PARK BLVD ( plabiel
STE #102
FT LAUDERDALE FL 33306
City Zip Code
. 4 FL
8. The above namedAntiy st oMg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘%/f/ﬂ/
{NOTE: Ragisterad Agent signature reguired when reinstating) 7 / DATE /
9. This corporation is éigib\e 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:;tlrg:ndaggfilﬁl;utig:ncmg O fd?j.e(()iotol\gz\ésse
{See criteriz on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I PVST 1 Delete TITLe D change T Addition | 8
HAME BLACK, WILLIAM R NAME =
streer aookess | 2691 E OAKLAND PARK BLVD., #102 STREET ADDRESS 3
CITy-51-21p FT LAUDERDALE FL 33306 CIEY-ST-2P 3
™
TITLE D O Datete TITLE Ol Change {1 Addition | O
NAME BLACK, WILLIAM R NAME
steeetanoress + 26971 E OAKLAND PARK BLVD., #102 STREET ADDRESS
orv-s-2P | FT LAUDERDALE FL 33306 CITy-S§1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ' CiTy-8T-72IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-ST-21F
TILE L1 Delete TTLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-ST-2IP
13. | hereby certify that the information suppie ot gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemgpiz yle ahyl that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejr8r 4 o thig report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent #4 ¢ exahowered.
S (&0l (Gs7t)SEl B2
SIGNATURE: 7 (&0 (7% 7
D ORS{GNING OFFICER OR DIRECTOR Date Daytime Phone #
{




