2002 UNIFORM BUSINESS REPORT (UBR) ADF OZFIZ%E%)S'OO am

DOCUMENT #  P97000013876 ecretary of State

1. Entity Name

BLACKHAT INTERNATIONAL INC. 04-02-2002 50923 025 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 60561 C/O BRIAN LYNN. 2 SOUTH

ST. PETERSBURG FL 33764 UNIVERSITY DR.. STE 215

PLANTATION F{ 33324

S S AW R RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65‘0724760 Not Applicable
Z_n_p“ R HC.?BTW_,, B I —-g'et e TR QOPH.U.V—_- ———zmirrr =) 5« Certificate of. Status Desired -< -[J] - $B.75_.°_udditiona| =
Fe& Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN‘ BRIAN Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY DRIVE, SUITE 215
‘PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

:

SIGNATURE
Signature, typed or printed nams of registered agant and title if applicable {NQOTE: Registered Agent signature requirad when reinstating) . BATE
. N - n . 1]
9. This corporation is ejgiole to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added o Fops
(See criteria on back) Make Check Payable to Department of State '
1. ‘s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D ? olate TITLE [J Change [ Addition §
NAME PEVERALL, JOHN NAME <
STREETADDRESS | 5057 KINGFISH DR. ORTH STREET ADDRESS FDS
CITY-ST-7IP LUTZ FL 33549 O ° GITY-ST-2IP s u
- vl
TILE t9 O] Delete TILE [ Change NAddltlun O
NAME NAME aﬁ éaﬂ/ﬂ Y
STREET ADDRESS STREET ADDRESS 5 b l L q
s | - . st (5{*. el (q 7] m: P 53’7& s
TME i T [ O ) Al e b . [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [Ocnange [ Addition
NAME o . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP ) CITY-§T-21P
TIILE [ Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TITLE T Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2P
13. | hereby cerlify that the information suppiled s filing gle ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplement apefaccufate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gl trustecg dveped 10 epécute this report gs required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wigfan adgtf j r like empowerad.
-*HM;..-. BN 5; - r-_' . y
P / ' 8/ 98] aec

SlGNATUHE

Date Daytime Phone #




