FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State
DOCUMENT #  P95000017061
1. Entity Name 05-05-2003 90354 018 ***150.00
BLACK AND RAIDY INC /
Principal Place of Business Mailing Address . - - - -
33 COLONIAL CLOTS DR P O BOX 1556
STE 104 . DELRAY BEACH FL 33447
BOYNTON BEACH FL 33435 us
e £ IR
2. Brincipal Place of Business 3. Mailing A;?mss
34 _Covovwn Qup Dr.
Sutte, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
By & V0D
City & State City & State 4. FEl Number Applied For
\‘KC:DB W“' FL 65-05 5?509 Nat Applicable
ZIE{)-S\\-{)S . C%ng “ Couniry 5. Cenificate of Status Desired O gg.;fqﬁ?:;ﬁonal
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* == - ) “Name 7
BLACK' WM S i Street Agdress (P.O. Box Number is Not Acceptable)
33 COLONIAL CLUB DR
STE 104 -
BOYNTON BEACH FL 33435 ) City FL Zip Code

8. The above named enmy submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ‘ agenl
SIGNATURE ﬁzwé

‘ ed or pnnled nan‘l of registerad agent and ttle if applicakle. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!l FEE IS $150.00 . S )
. ) 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copntr?bulion. s O fdsdlgﬁohé?e;?a
Make Check Payabie to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE Ol crange [ Addition
NAME . | BLACK, WM § NAME
streer oress | 33 COLONIAL CLUB DR #104 STREET ADDRESS
CiTy-$7-2p BOYNTON BEACH FL CITY-§T-2P
THLE 1 petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cv-st-ze | CITY-S$T-2IP
ME -~} -~ e e — o : o Delete TITLE - [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIVLE [ Dalgte TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
e [ Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or irustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all otherJike emppwered.

SIGNATURE:

Deytime Phone #

AV S559L10

CR2E034 (10/02)



