2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  Pg7000104117

BLACK MARINE PRODUCTS, INC.

Principal Place of Businass

1387 SILVER SA ENUE
NAP 4109

Mailing Address

2. Principal Place of Busine:

5368 3/ Place Sk

3. Mailing Address

2444 WMaverick Ct

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILE

D

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90259 0

19 ***150.00

A

DO NCT WRITE IN THIS SPACE

City & State

Naples, FL

Beverly Hills, FL

City & State

4. FEI Number

650802551

Applied For
Mot Applicable

Zip Country Zip Country . ) $8.75 Additional
;4 // é Ca///é’f 34[“ é 5— CI fP“S 5. Cenificate of Status Desired O Feo Hequireclluona
. - - B2Name and Address.of Current Ragistered-Agent—=..=—— e i e =Y = Name and Address of-Néw-Registered Agent———=-="——=——
Name
BLACK, ALBERT D Street Address (P.0. Box Number is Not Acceptable)
_1387-SHVER-SANDS-AVE - -
NAPLES FL-34100-— S4L4 W. Maveriek (7.
C"yﬁeuer{y Hills FL | $5%% &

SIGNATURE

signatufa; typed or printed name of registered agant and tile if applicable.

8. The above named entity submits this statement for the purpose of chan%,n‘ g its registered office or registered agent, or both, in the Stale of Florida.

(NOTE: Registered Agent signatura required when reingtating)

Tax fiting requirement and elects te do 0.
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible

ot

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P . A Deite e @ Change [ Addiion
e BLAGK- ALBERT-D— e ack, Blber] 2
STREET ADDRESS | 4387-GHVER-SANDS-AVE- STREETACDRESS | 444 44 W/. Maveriek C1.
CITY-ST-21P NAPLES FH34109— D/ CITY-ST-2IP BGVCI'/_V /ﬁ//:'- FJ! 344é.‘; E{
TITLE Delete TITLE . Change [ Addition
we  |Black ELZABETH M- e |Black £lizabeK M.
STREET ADDRESS | 4307 Gt VER- SANDS-AVE- sreeTannsess (L &8 W Maver? ek Cl
CIY-ST-2P | NAPMESFE— onv-ste | Beverly //,//_5’ Fl 3444 '3
ST e e e e T L e e L R e R i Umthangi'“]:l'ﬁ\ ftion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-27
TIMLE O Dalete | e O change [ Addition
NAME i N
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

CR2EQ34 (9/01)

.

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicaied on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changad, or on an attachment with an address, with all ather llke empowered.

does not qualify for the exemngtion stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/5 352

~327-2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~Date Daytime Phane #




