2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006380 Mar 22, 2001 3:00 am
1. Enity Nams Secretary of State
BLACKWELL OIL, INC. 03-22-2001 90022 015 ***150.00

Principal Place of Business Mailing Address

2301 SW 58TH AVE
HOLLYWOOD FL 33023

BUUZ1bdb

0105236

{
ADO\N Do Shhevle.
Suite, Apt. #, elc. éSuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’07 19500 Applied For
; e\ DQOOC}! \.‘ \ Not Applicable
Zip Country Z‘p \ Country , | 5. Centificats of Status Desired____[].___$8+73 Additional
;‘)&DUJ-._} X Q Fee Requiréd—

6. Name and Address of Current Registered Agent 7. Name and Address of New _gislered Agent

T
%mpou\‘\ub VaeoQetal Nane X%\MDQ VAOA \\\e ('\QCQ.
ATHRTET 3301 Juspoq SIS

HOL OD'FL 33021 \\\twec(;\. pl 3103:3 \ 9~2> SN Su& S cwe,
(\f\ BeW\iweod Ty FL [2880n

8. The above tity submits this statement for the purpose of changing its registered office or reg‘\!tered agent, or both, in the State of Florida.

ukr\ A-\- S\

or pflmad i f veglstered agent and tile if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE

SIGNATURE

S5

9, This corM&lélble to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added tohl@és °
{See criteria on back) O Make Check Payable to Department of State '

1. CFFICERS AND DIRECTCRS [ = ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e T Delete TITLE ?ﬁ_:) . :\)QMFQ\.\M M?e_z Change [ Addition

NAME NAME P

G S o

STREET ADDRESS STREET ADDRESS A2xoN

CITY-ST-21P CITY-8T-2IP \&9\\\, Uﬁcccx \ A0 %,

TITLE L Delete TITLE . R Ao ca (3 Change [ Addition

NAME NAME o PO “5‘56 P

STREET ADDRESS sTreeTAODRESS | YMS N Lo

_omv-st-7p | HOLLYWOOD. FL 33021 Crv-§7-2P Yeolywsee\ o dodx

M O Delete T v O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE . O pelete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P )

TITLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-11P

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP . CiTY-ST-2IP

13. | hereby certify that the i
indicated on this report
of the corporation or the
changed, or on an attac

SIGNATURE:

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ifer or frustee empowered to execute this Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with gn address, with all other like empoderad.
‘ DA\ %Sh%?b% 2160

TUTAND TYPED OR PH.INTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 7 Caytime Phone #

CR2E034 (10/00)




