S FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-{UBR) ecretary of State

DOCUMENT #  P97000089543
1. Entity Name
BLACK GROUPER, INC.
Principal Place of Businass Mailing Address
631 GREENE STREET POST OFFICE BOX 6676
KEY WES'I_' FL 33040 KEY WEST FL 330416676
2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #. erc. Suita. Apt. 4. etc. : [0 CHECK HERE IF MAKING CHANGES
City & State e e * City & State ) 4. FEl Number 7 Applied For
- i et 650780606 . ... Nol'Applicabls
Zip Country Zip Country - " ‘ $8.75 additional
| §. Cerlificate of Status Desired |} Feo Required
6. Namo and Addrusa of Currem Roglslered Agaﬂt 7. Neme ant Addrass of New Rag!s!ered Agent
m——— v e R = = —=Name- L=k e = e v -
AMERILAWYER Street Addrass {P.O. Box Number is Npt Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. oy FL Zip Code

8. The above named entity submits this stalement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e cbligations of registered agent,

-

SIGNATURE
Spnatun, fyped or printed name ol reglsterad agent and tte if applicable [NOTE: Registernd Agent sgnatine requited whan runtiaing] DATE
FILE NOWI!! FEE IS $150.00 : . o
\ ti Fi
. After May 1, 2003 Foo will be $550.00 P st Fund comtsion 0 ) 3500 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTOAS IN 11
TILE v , 2 oelete e O change [ Addtion
NAME WHITNEY, BROOKS MAME
sweer aporess | 517 1/2 DUVAL STREET - : STREET ADDRESS
CiY-ST-BP KEY WESY FL 33040 CTy-ST-21P
AITLE PD - 3 pelete TINLE O cwenge [ Addition
NAME PHILLIPS, MARK NAME
swreET apoRess | 6517 1/2 DUVAL STREET, _ | . . rareeme _ |} STREET ADDRESS el —— L
LITY-S7-7IP KEY WEST FL 33040 : R ciy-st-2p . T
ILE = . 3 velste TME [ change [ addition
WAME - - R =TT T R kM - - T = _ e ———
STREET ADDRESS STREET ADDRESS .
CITY-51- 2P omy-§1- 29
TITE O Delete TNLE ’ O change [ Adaition
HAME o I L
SIFEET ADDRESS o : STREET ADDRESS
GITY-ST-2IP ' CITY-§T-2P
TIE O pee . J me o DOthange [ addiien
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciny-5T-21P
e ) 0 petsts TILE Cichange [ Adetition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-51- 2t .

stated in Section, 119.07(3)i), Florica Statutes. | further certify that the information
all have the same legal effect as if made under gath; that | am an officer or direcior
hapter 607, Floriia Statutes; and that my name appears in Block 10 or Block 111

/Z / 17 Zcase- ¥77¢

. P .
SIGMATURE ARD TYPED DR PRINTED mniolsmumu anrmncm Cisytera Phone #

12. | hereby certily that the information suppiied with this filing does not quasify for the exemm
indicated on this report or supplemental report is true an eccurate and (¥
of the corporation or the receivar of Irustee empowerad |, SAE s

changad, or on an attachment with an addr
sieniA

SIGNATURE:

Apr 18,2003 8:00 am

CR2E034 (10/02)




