| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 20, 2002 8:00 am

§-

i
DOCUMENT # P95000011046 S t £S ’
1 Eniy Nome ecretary of State
AUTHENTIC CONCEPTS, INC. 02-20-2002 90166 038 ***150.00
1
Erinc(pa[ Piace of Business Mailing Address
PO.BOX7% = o PO.BOX 7% _ , _ . i
- - m—— = = e T e e e e e e e e
E{_)THA FL 34734 GOTHA FL 34734 ) o
2. Principal Place of Business 3. Maling Address ”Il"m HI IN“”H "m II“' ""l Ilm "lll"ll’"m |||II |m !III
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65’0553198 Applied For
Mot Applicable
Z' i sad
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
: K, DONALD
BLAC iy DO Street Address (P.O. Box Number is Not Acceptabie)
9020 WILSON AVE
- GOTHA FL 34734
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ion is eligit sty i i F L i . e
B e o™ | e ey 1, 2002 reo wil pogss0 | > EeclenCorpsinfirancng - $5.00 ey e
= ’ y 1, - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange (] Addition | &
NAME BLACK, DONALD A NAME a
streeT aoress | 9020 WILSON AVE STREET ADDRESS g
cirv-st-ze - |GOTHA FL 34734 CiTY-S1-21P g
; o
TiTLE 1 Delete TITLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE = pereig ) 1LE - EHGtrnge —— =1 Additton |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-ZiP

indicated on this report or suppl

SIGNATURE:

of the corporation or the receiver or trustee @
charged, or on an attachment with an addre,

S|

emental repert /5 tfe and accurate and that my

cylered 1o exegute thys reporl £

ey

13. | hereby cenify that the information supplied withfthif filing does not qualify for the exermnpti
rmatur;

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol-/-02 Fo7-Y4>-£79

SIGNATURE AND TED GR PRINTED'NAME OF SIGNING Ol

Date Daytime Phone #

N

r 4



