]

CAPITAL CONNECTION 850 222 1222 08/25 '00 09:38 NO.564 02/02
2000 UNIFORM BUSINESS REPORT (UBR) 1k

| DOCUMENT #7 {05, 0000R23RE -

. 1. Bty Naffe
BLACKPOOL ASSOCIATES, INC.

. w AT
PrinciRal Place of Business Malling Address - Sg‘cﬂE TARY UE' iy %:' i
" 1ALL&§.!IAQ:SEg‘ '."'LOE \?UA
4300 North University Dr.p_103 Same
Lauderhill, FL. 33351
2. Prlncjipﬁl Place of Bpainegs/ 3. Mailing @re@ o
4300 N,. Unjversity Dr [4300-N..University Dr, :
Sulte, Apt. #, elc. . Suite, Apt. #, efo. DO NQOT WRITE IN THIS SPACE
D-103 D-1703
Cily & Slete Cily & Slale 4. FEI Numbser Applied For
Lauderhill Florida. : 65-0561737 Not Applicals
zip Country Zp Country 5. Gerlficate of Smtus Desked  [B7 $8-75 Addiionat
33351 UsSa 333151 USA Feo Required
6. Namo and Addross of Current Replotered Agent 7. Name and Address of New Registerad Agont
Nama - — -
.Steven, P. Oppenheim William M. Murphy o —

Strmrzréﬂdnm (PO Ry NumBar I8 NAT dreantaRln

1110"Brickell Ave., 7th Floor 0 N. University Dr. D-103 _

Miami, FE. 33131 -

Cltv - , z "
... Lauderhill t FL . anqfl
8. The sbove ngmed entity submila this statcrnfnl for the purpese of changing ita reglstered offica or ;gistérad agent, ¢r both, in the Slate of Florida.
Sigrati, lyotd ot pririod nomea of reghied sou end Il I aoplicable, (NOTE: Bagtalargd Agan! signatun racuime whon teknwigling) DATE
9. Thie corparstion ls eliglhle to ealiafy its Intangibie 10. Election G ian Fi

{Seo criteria on back) | _ )

1. OFFICERS AND DIRECTORS - KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PDST ] Delete TITE [ change  [7] Additi
::';Tmm Murphy, William M. ;’ﬁrmm O3l Phe——3

5 4 : - - I T e
avsrm | 4300 N. University Dr. D-103 CITY 57 7P U'3.-"13.-fi_3|.| Bi0e5s DZb_‘

N T.Anﬂnrh-ii'l' ElL3335lmmrr—e——— & EREGENH 7o kS P
TITLE [ peiete TILE O Change [ Additi
NAME HAVE . =T ) TSS9 —3
STHEE? ADDRESS STREET ADDFESS SO %!3-{1 :,7603_ -:!_i:l Iﬁ]-E“_i;;é o7
CITY- 87 2P CITY-$T-2P e S eCh
THLE ' O peicte il - [ Chorigs T Atdhie
HAME NAME
STREET ADDHESS STREET ADDRESS .

CITY-ST.2IP . CITY-§T- 2P :

nmg O Delete I M D erange [ Aduitic
NAMR NAME -

STREET ADDRESS STREET ADORESS

CY-ST-2IP : CITY-57-2IP

TME O oolete TITLE [JChange [ Auditic
NAME _ NAME .

GIREET ADDRESS STREET ATDRESS

CITY-ST-2PP CITY-§7-2p . AN\

e 3 osiete e O Change [T Additi
NAME NAME

STREET ADBRESS ‘ STREET ADDRESS

LY. ST 20 CTFY-51-2P

13. | hereby cartity thel the inlormalion supphiad with thiz ﬁ!ing domy not qualify for the exemption atated In Seclion 118.07(2)(i), Florita Gtetutes, | further certly that the Infarmation.
indicalad on this rapart or supplarmental raport is true and accurets and that my rignature shall have the samo lagel eifedl as if mede under oath; that | am an officer or direclor
ol the corpaestion or the recelver or irustee empowered {0 execute this report as required by Chapler 807, Florida Statutes: and thal my hame appears in Block 11 or Block 12 |

changed, of On an Nﬁh manl with an addrasg, wiih all olhar llke 4

SIGNATURE: William

) 746-2221 8/24/00 —_
A2 Daytime Fhone ¥




