2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

||
FILED
Mar 07, 2003 8:00 am E

DOCUMENT #

1. Entity Name

NC.

P96000061528 B

MARGARITA & MICHAEL BLACK'S TOUCH OF ELEGANCE, |

Secretary of State

03-07-2003 90104 001 ***150.00

Principal Place of Business
2900 W SAMPLE RD

#5425

POMPANO BEACH FL 330723
us

Mailing Address

4190 NW 60TH CIRCLE
BOCA RATON FL 3349
us

2. Principal Place of Business

3. Mailing Address
¥9509 NEW WATER FORD COVFE

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

§. The above named entity submits this statement for the
" the obligations of registered agent.

A:":‘IGNATUHE

purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and tills if applicable

(MNOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

City & State _City & State 4. FEI Number Applied For
DELRAY BEACH, FL 650693548 Not Appiicate
Zip Country 3?21 46 - Country I 5. Certificate of Status Desired O Ei'gguﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] S-S - - e = |Name e m s e e —_
BLACK' MICHAEL‘ Street Address (P.O. Box Number is Not Acceptabie)
4180 NW 60TH CIRCLE X 9503 NEW WATER FORD COVE
BOCA RATON FL 33496 L Py
“BELRAY BEACH FL | “352%6

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 -
TILE D O Delete TITLE Clchange [ Addition | &
HAME BLACK, MICHAEL .- NAME =
STREET ADDRESS | 4190 NW 60TH CIRCLE staeer anoresK L 9509 NEW WATER FORD COVE E
orv-st-z¢ | BOCA RATON FL 33458 Cn-s-2 ) DELRAY BEACH., FL 33446 i
e - [T Oelete TLE [Jchange [ Addition %
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIFLE [ pelete TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS i} - e N ) STREET ADDRESS

CITY-ST-2P . B S B e -
THLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-5T-2P

TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12, | hereby certify that’kthe irformation supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowerad.

‘ SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that } am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

AESAKOUMIER.) Brack

3-3-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

(354) 175587},

Date Daylime Phone #




