FILED

&
2003 FOR PROFIT CORPORATION g
-3
UNIFORM BUSINESS REPORT (UBR) J gll 24,2003 1%00 am ¢
DOCUMENT #  P98000060743 ry :
1. Entity Name 01-24-2003 90091 016 ***150.00
BLACK HAWK HOLDINGS, INC.
Principal Flace of Business Mailing Address
2300 GLADES RD..#415E 2300 GLADES RD..#415E
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address } ||I“II| “I 'MI "‘” II”I Iml "m II“I I‘m "m ’"" I'I" ‘l“ ]m
Sulte. Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 | Applied For
6 9039 Not Applicable
Zp Country e Country 5, Certificate of Status Desired g $8.75 Additional
Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
MCCLOSKY GREGG W Street Address (P.O. Box Number is Not Acceptable)
MASTRUN-S-MECLOSKY A e.Cles ey O A-«u Loanaon
2300 GLADES RD.,STE.400 EAST v D:aterle LLP
BOCA RATON FL. 33431 City FL lZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
4
SIGNATURE
Signature, typed or printad name of registered agent and title if sppicabie. {NOTE: Registered Agant signatura required when reinstating} DATE
% FILE NOW!! FEE IS $150.00 ) . o
- . 9. Election C Financin
Atter May 1, 2003 Fee wil be $550.00 o b G 01 A, My Bo
*~Make Check Payable to Florida Department of State ’
=10 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE {0 Change  [J Acdition g
NAME TUBBS, STEVEN R NAME =)
sTReeT anoRess | 2300 GLADES RD.,#415E STREET ADDRESS 3
orv-st-z¢ | BOCA RATON FL 33431 CITY-ST-2P o
. — o
TITLE M Delete TI7LE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREETADORESS | —— - = -+ —un - - co- = ~B-STREETADDRESS=l= o7 mimmitim e e e o = wma -
CITY-8T-2IP ' CITY-8T1-2IF
TILE O pelete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. I hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |iks empowered.
U ofs S—
RECEIEZR R Tubbs  yf22/63 Si(-76(-0330
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data’ Daytime Phona #
o B



