2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90037 015 ***150.00

DOCUMENT # P96000075407

1. Entity Name

BLACK INK CORPORATION

Mailiﬁg Address

210 CONYDON DR.
MIAMI SPRINGS FL 33166

Principal Place of Business

210 CONYDON DR.
MIAMI SPRINGS FL 33166

2. Principal Place of Business

L

I R

3. Malling Address

Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65'%95151 Not Applicable
Zi Count Zip’' Countr ) i
e ountry P ¥ . Certificate of Status Desired O $8.75 Additional
——— — ot - Fee Required
6. Name and Address of Current Reglstercd Agent 7. Name and Address of Mew Registered Agent
‘ Name
MEYERS, MARGARET Street Address (P.O. Box Number is Not Acceptable)
210 CONYDON DR.
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purrﬁose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATIRE :
Signatuie, typed o printed name of regrstered agent and e f appkeabla {NQTE. Registatad Agant aignatura raguired whan remnslating} DATE
. e e . - t .
9. ihmfﬁﬁrporatpn |Seenlt:g;|:: n|:> s?tlffyc;ts Intangibie A FILlinO‘lzv.!! F::EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax g r.eqUIrem elects 1o do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oesse TITLE [ change [ Addition
NAME MEYERS, MARGARET NAME
STReET ADDRESS | 2940 CONYDON DR. STREET ADDRESS
CITY-57-2IP MMM| SPR|NGS FL 33166 CITY-ST-2IP
TITLE 1 pelete TLE (] Change (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP _
TITLE [J pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TILE 3 pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
NLE 1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE (] Deiste TILE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect aif made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 axgcute this atutesZAhd that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all othef/ li d :
aﬁ Y
S G N U E ) Daytime Phone # (

CR2E034 (9/99)



