FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000013876 2 Secretary of State
05-07-2003 90160 041 ***150.00

1. Entity Name

BLACKHAT INTERNATIONAL INC.

Principal Place of Business Mailing Address
P.0. BOX 50561 G/C BRIAN LYNN. 2 SOUTH
ST. PEYERSBURG FL 33734 UNIVERSITY DR.. STE 215
i
2. Principal Place of Business 3. Maifing Address !
Suite, Apt. #, elc. . Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ; Applied For
65—072476{) Not Applicable
Zip Country . Zip Country .« _| 5. Certificate of Status Desired__, _[] $8',75 Additional
. _ B T SR — Fee 'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LYNN’ BRIAN Street Address (F.O. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY DRIVE, SUITE 215
PLANTATION-FL-33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of renistered agent.

.,

SIGNATURE e :
Sign?murﬂ. typad o Dihtad name of registerad agant and tifle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
4
- FILE NOWHY, "EE.IS $150.00 . o
- @, Flection Campaign Finangin
Aﬂ:er May 1, 2003 Fee will be $550.00 Trust Fund Cf;tr?bution. o 0 ?c%tgq;‘g:is%
Make Check Payable to Florida Department of State
100 L . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE | D O Dslete TITLE O crange [ Adeition
v " Lo | PEVERALL, JOHN NAME
STREETADDHESS 5057 KINGFISH DR. ORTH STREET ADDRESS
CITY - $T-Z1P LUTZ FL 33548 CITY-ST-2IP
TILE P O pelgte TITLE [ change [T Addition
NAME MCGARVEY, MICHAEL NAME
STREET ADDRESS | P.OY BOX 60561 STREET ADDRESS
crv-si-zp | ST. PETERSBURG FL 33784 omv-stze | - _
Tme | ) S o O Delete TITLE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-2iP
TILE O] Delets e ' [Jchange [ Addiion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CITY-8T-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTY-ST-2IP
TNLE O Detete TITLE [l change [ Additien
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2p

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ue and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
e ered 1o execute this rega equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€ REQUIRED B8/ o3

1 AND Nm?v@ll FFICER OR IeIHECTOR L ;«4 - 033 Daytime Phone #

12. | hereby certify that the informatipn supplied wi
indicated on this report or supgfemental repg
of the corporation ¢r the recei
changed, or on an attachme

SIGNATURE:

6¢15890

dd

CR2E034 (10/02)



