=
2002 UNIFORM BUSINESS REPORT {UBR)

11

FILED
Feb 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

THE BLACK KNIGHT DEL, INC.

P96000100158

Secretary of State

01-16-2002 90273 044 ***150.00

Principal Placa of Business

1750 AtA SOUTH
SUITEA. |
ST. AUGUSTINE FL 32084

Mailing Address
1750 A1A-SOUTH

SUTE A
ST. AUGUSTINE FL 32084

2. Principal Place ol Business

R T

3. Mailing Address

Suita, Apt. #, efc.

Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3418 166 Not Applicable
Zp Country Zp Country 5. Crilcate of Status Desies [ $8.75 additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New neglsterod Agent
= Vincent S) kot
A, .
- __C'ON!‘ERZROBJ!MH = -l =Stroat-Addrace M?BDX_NU‘}‘.MI Nt Accap'ai-' )= = —
1750 ATA SOUTH
SUTEB 1770 A 1770 At L
ST. AUGUSTINE FL 32084 City ST I Zip Cods
P i S, 7@«05‘1’ FL | ***3s50
B. The above n. ity submils this stargmentderthe gurpgte of changing its registered office or registered ﬁenl. or batn, in the State of Florida.

) A Pincent” S PN
- ~
SIGNATURE 4 JLAYN¢ pISoV e
Signature, typed or printed name of registored meMul it applicabie. {NOTE: Rogulored AQerk $ig! required when res TE
9. This corporation is eligible to salisty iis Intangible FILE NOWII! FEE IS $150.00 10. é[ fon & \an Financ )
. . . cin
Tax filing requirernent and elects 10 do s0. After May 1, 2002 Fee will be $550.00 T:;l:!::ndag::;?bnmg: neing fgmon;ae:sae
{See criteria on back) ] Make Check Paysbie to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 beiste TITLE DO Change [ Addion | S
NAME SIKORA, VINCENT NN a
staeet aporess | 708 WILKES COURT STREEY ADDRESS é
av-si-ze | ST. AUGUSTINE FL 32088 CITY-ST-27 'é-'
TME D 3 Delete TILE Ochange O Addiion | O
NAME SIKORA, EVA NAME
STREET ADORESS | 706 WILKES COURT STREET ADDRESS
crrv-s1-zp | ST. AUGUSTINE FL 32088 cry- -2
me= =~ =~ - “[ petete TILE - [ Change  [7] Aggitlon
NAME NAME
SIREET ADDRESS S STREET ADDRESS
CITY-ST-21p b L F CitY-§T-DP
TiLE ) O Delete TLE i ~ Ochage [ addiion |
~NAME - . - —— — - _WE -_ —_— - e— e
STREETADDRESS | . & * © STREET ADDRESS
CITY=ST-2P CITY-SI-2P
TME [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-55- 2P CITY-ST-2ZP
TME ) Delete ILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-5t-np CITY-ST-2ip

13. i hereby certl

that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | lurther cartify thal tha information

indicated on this reporl or supplemental report is true angaccurate and that my signature shall have the same lagal effeci as if made,under oath; that | am an officer or director

of the corporation or the receiver or tiustee empowered o e;
" chariged, or.anjan attachmnt with an address, with all oth

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

NAME OF SIGHNHG OFFEER GR DIRECTOR

te this repart a5 raquired by_Chamar-SO? Florida Statistes; ang that
a empowered. W P “,0 |

WMERED SR

-

name appears In Block 11 or Block 12 if

4/ oz

Dayurns Phone &

T



