2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033753 Apr 23,2001 8:00 am
1. Entity Name ecretary Of State

BLACK DOG GRAFIX, INC. 04-23-2001 90222 039 ***150.00
Principal Place of Business Mailing Address
411 N, L STREET 411 N, L STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 65'074-5561 Applied For
Not Applicable
Zi Zi It i
P Country s Country 5. Cenificate of Status Desired (] $3'75 A_ddmonal
hn e T | - ra- . S - = - _FeoRequired..o. .-
6. Name and Address of Current Raglslered Agenl 7. Name and Address of New Reglstered Agent
Name
ROEGIERS, SUSAN E
Street Address {P.O. Box Number is Not Acceptable)
1375 SABAL LAKES ROAD
DELRAY BEACH FL 33445
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed hame of registerad agent and title if applicabte. {NOTE: Registered Ageni signatura required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 . L )
? Tax g reauiremen ::: ;?ei?tsis{gg; :::anglme Aft ; Miv 1 V:om FF Sm$ bes gsoso 00 10. Llection Campaign Financing $5.00 wmay Be
' ,g ) aq ’ M er ! eew ' Trust Fund Gontribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
TITLE P O Delete TIMLE [ change [ Addition
NAME CONKLIN, CHARLENE M NAME
steet aooress | 411 N, L STREET STREET ADORESS
CITY-§7-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$T-2IP I CITY-ST-2IP
TE - - e — s T T oeemEenme o ) pplete STITE T A e T coe= e Tt = 7 [T Change -~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Y
TITLE O Dedete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CITY . 5T-21P
THLE O belete N R [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP i
TmE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2/P

13. | hereby cerlify that the information supplied with this jiling does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or directar
of the corporation or the eceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B'lock 121

#/ w/or (stel) 341 - 2555

SIGNATURE:

changed, or on an atjd ith O .f
_“_
S NATURE AND TVRED O PRINTED NAME OF SIGNING OF7CER OR DIRECTOR 7 Dae © Daytime Phione #

g

CR2E034 (10/00)



