FILED
20 FORM BUSINESS REPORT (UBR

02 UNI (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P96000080672 ecretary of State

1. Entity Narme

BLACKHAWK INTERNATIONAL, INCORPORATED 04239003 90473 031 150,00
Principal Flace of Business Mailing Address

A16-N—DIE- WY P.O. BOX se2t

LAKE-WORTH-F-33460 WEST PALM BEACH FL 33405

A0

2. Prmc:lpai Place of Business 3. Mailing Address
3os8” Ex:.éﬂﬂse <7 SE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syfe C
City & State City & Siate 4. FEI Number 5 U 1 593 Apolied For
6(/’-LL 6 95839 Not Applicable
Zip Cguntry Zip Country " ) $8.75 Auditional
f i
33 ya 9 */ /3? o - 5. Certi |f:ate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- Name
KIELY, DAN R Dav £ _Krelk, 5 Aooea )
! Strest Address (P.C. Box Number is Not Aet{eptable)

416 N. DIXIE HWY 20/ Exchomoe L7, Secle C
LAKE WORTH FL 33460 7 4

CiZUe-';f V. PP 4 FL Zipscéd‘;’d?

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.

]

ey
SIGNATURE . PA pd
T' Signature, typad or printad name of registered agg#t and titla if applicable. (NOTE: Registered Agent signature require when rainstating,

: ‘ e it : ] i

9. Ih\sfﬁerporahc.)n is e“glblg 1? SalISfYcI;S Intangible At F"EAE N?\;\i)!oz I;EE IS."$J 535(;% o0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er ivay 1, ee will be it Trust Fund Contribution, | Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State e

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE - [J Change  [] Addition

NAME KIELY, DAN R NAME

steeet anoaess | 416 N. DIXIE HWY STREET ADORESS

crv-st-ze | LAKE WORTH FL 33460 CITY-ST-Z7IP

TITLE 3 Delete TITLE O Change [ Additicn

NAME NAME .

STAREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-8T-ZP

=TITLE PR B = - - = =[] pelete - -~ TE - 4=+ — - -+« « s eme- .o == = w o=~ [T Change - [] Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTy-57-2IP GiTY-ST-2IP
| hereby certify that the information supplied with this ﬂ|lf‘|§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicaled on this report or supplemental repart is true anc accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£CA20cr ladl T D /0 e 4, S Lo Lo 2 58/ 522 0992

SIGNATURE AND TYPECTOR PRINTE.)‘ME QF SIGNING DFFICEH OR DIRECTCR Data Daytime Phone #

W

CR2E034 (9/01)



