2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000101339 Mar 03. 2000 8:00 am

ROGER BLACK SALES, INC. Secretary of State

03-03-2000 90022 011 ***150.00

Principal Plage of Business Mailing Address
407 QAK HERITAGE DRIVE 407 OAK HERITAGE DRIVE
VENICE FL 34292 VENICE FL 34292

T TR A AP EAN Y
791.08K fleei Tosr IR 17 I K et 1262 OR
Suite, Apt. #, etc. Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPACE
Cojer | F/9
City & S1ate City & State 4. FEI Number Applied For
VJ M\ ¢  d ) f /& ] V/,C//‘ C” ; a- 65-0797777 Not Applicable
-—%ip({ Vv 6 W &oun{tr_yﬁ’ i ZL;; v q - Countz/ fj . 5. Certificale of Status Desired Oa Eeae'g;tﬁ?ed;ﬂonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= B Name s -
COHEN, MARK Street Address (P.O. Box Number is Not Accepiabie}
4045 NORTHWEST 16TH ST
LAUDERHILL FL 33313 ‘
City FL Zip Code

8. The above namec entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M R H(C (dt\ d I‘J

Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contrlbution. 0 Added to Fesés
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE F1D [ Gelete TITLE [ change [ Addition
NAME BLACK, ROGER E NAME
STREET A0DRESS | -B00-NE95-ST-STE-213 77 Ok # 2 STREET ADDRESS
orv-st2¢ | NORFH-MIRHTBRRCRFESITY  U/ni e, Fla: ] oS
e vSD Ol oeste !~ e [ Change [ Addition
NAME BLACK, JOAN E A0 LB S Torcs JB W
STREET ADDRESS | S00-NE195-STSTE 213 4 ; ( STREET ADDRESS
QY -S3-IP mmm%n%mm U‘t’///'ﬁ/, /C/‘? 79 CIY-ST-2F
TITLE - [ palste TITLE [0 Change  [J Addition
NAWE - NAME " B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TMLE [ Dalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-8T-2P
TITLE [ pelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

7=

13. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiverdr trustee empowered 10 execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment fith an address, with all other like empgwered.

- z "'2///}//04) é’ﬁ}/&’}fw
/

-
NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-

SIGNATURE: - P%m

SIGNATURE AND TY

CR2EQ34 (9/99)



