/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 297000080912 :
DL May 12, 2000 8:00 am
BLACK-N-BLUE, INC. . Secretary of State
\/ 05-12-2000 90056 032 ***150.00
Principal Place of Business Mailing Address
1251 BEACON POINT 5515-3 PHILLIPS HIGHWAY
APT # 419 JACKSONVILLE FL 32207
JACKSONVILLE FL 32246 | _ | ‘ - GI648490
2. Principal Place of Business 3. Mailing Address :
759 SAILFISH DR
Suite, Apt. # etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number| Applied For
JACKSONVILLE FL 59-3468990 Not Applicable
i i . ! i
Z:;pz 233 Canggy Zip Country 5. Certificate o{ Status Desired O ?i';g“ﬁ?;;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

- - - !

Street Address (PO. Box Number is Not Acceplable)

MCQUAIG, DAVID H
5515-3 PHILLIPS HWY.
JACKSONVILLE, FL 32207

City FL Zip Code

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

SIGMATURE

Signaluie, typed or pnnled name of registered agent and ttle It applicable {NOTE" Registered Agenl signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax 1i1ing rgquiremem and elects to do 5o. 10. ﬁjg:'g:n%agoﬁfgugz:mmg = E(i'gﬂor";aeyese
(See criteria on back) @.(
1. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE DPT {1 Delete TIMLE D/P/T/S l X Change X Aadition §
NAME <
STREET ADDRESS BARTLEY JR, EPHESIANS A :::EET ADDRESS BAISI?LEY IR, EFHESIANS #A 14 >
o 1.2 1251 BEACON POINT, APT. # 419 omsiap |2/0L DANFORTH DR W., # 3 2
JACKSONVILLE, FI_322464 JACKSONVTILIE,! FI, 32224 g
TILE O pelete TITLE ) ) O change [ Addition | ©
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-4P
THLE : [ pelete WME - [ change [ Addition
NAME - - = - © R nAME - ’ : ! - - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP Ir
TITLE [ Detete TITLE ! (3 Change [ Addition
HAME MAME ™~
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP .- CITY-ST-ZIP .
TLE ] Delete ~TITLE [ change [ Addition
NAME " HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE J Detete TITLE [JChange L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing dees not quafify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is true and accurateyand 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 or trustee empowered to execuge this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address,with all cther i powered. :
SIGNATURE: M C: F)

‘> EPHESIANS A BARTLEY II 4/25/2000 (904)8280085

\ SIGNATURE ANB TYPED SR-PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phone #




