!

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061528

1. Entity Name

MARGARITA & MICHAEL BLACK'S TOUCH OF ELEGANCE, |

Principal Place of Business

2900 W SAMPLE RD

#5425

POMPANC BEACH FL 33073
us

us

Mailing Address

4180 NW 60TH CIRCLE
BOCA RATON FL 334964067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90130 039 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

I

Cily & State Cily & State 4, FEI Number Applied For
65-0693548 el
Zp Country zp Country 5, Cerlificate of Status Desired ) $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- = - - —— ~ Name
il

~=BIACK MICHAEL ~~

i =

Street Address (P.O. Box Number is Not Acceptable)

4190 NW 60TH CIRCLE
BOCA RATON FL 33496
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 Florida,
SIGNATURE
Signature, typad or printed name of registered agant and titfe if applicdble. {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May &
- . y Sc

Tax filing requirement and alects to de so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back}) c Make Check Payabte to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete T [Jchange [

NAME BLACK, MICHAEL NAME

STREET ADDRESS | 4180 NW 80TH CIRCLE STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33496 CITY-ST-2P

TILE O belete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

1L 7 Detete e Domp O
= NAME emeemeent s oan oo e NAME - o e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE O Delete TMLE [OcChange -

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§7-2IP

TILE 1 Delete TITLE JChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GiTY-§T-2IP

TILE [ pelete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further ceriify that *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofi] icer or -
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BIoek e
changed, cr on an attachmentyn address, with all other like empowered.

=7

SIGNATURE:

A REQNTR D o1

/ - 31- 2070 (F59)9725-55.

SIGNATURE AND TYPED-OR P‘HINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daylme Phcne #




