2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P980001015839 7 FILED
1. Enity Name May 22, 2000 8:00 am
BJ. BLACK, INC. Secretary of State
04-19-2000 90085 038 ***150.00
Principal Place of Business Mailing Address
284 GCEAN BLVD. 284 QCEAN BLYD.
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160-2210
s RS ARGV
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. f_EI Number L e Applied For
"0%{5/ f // o Not Applicable
7ip Country Zip Country J 5. Certificate of Status Desired [ g:;f‘;iq Actiona)
6. Name and Adidress of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
Name
OSHINSKY, LEONARD ESQ. ) PO B R e e T
~—1150-E-HALLANDALE BEACH BLVD; STET A~ = | Seesthcdess (PO, BoxPlmberis Not Accepiatie)
HALLANDALE FL 33009
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signata, typed or printed name of ragislerad agent ard fide if applic:

abla. {NQTE. Rapisterad Agerk signatura required when rginstating)

DATE

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

$5.00 May Be

(e crteria on back) Make Check Payable to Department of State Trust Fund Contrioution. Added to Fees
1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
VITLE D O pelete F TME Cichange [ Addition | =
NAME KNYPER, ROBERT NAME =
swes aoRess | 284 QCEAN BLVD. STREET ADGRESS 3
CHY-ST-2IP GO!DEN BEACH FL 33160 CITY-S1-21P
TIME [ petete TIME I Change [T Addition &
HAME HAME
STREET ADDRESS i STREEI ADDRESS
CTY-55-19 CiTY-ST-218
TME ] pelete TTLE [ Change  [T] Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
£IY-57-2P £my-S1-2P
TITLe O pelete TIME O Crange T Asdition
NAME NAME
STREET ADDAESS STRFEY AGORESS
GITY-87-27P CITY-5T-2P
THLE [ pelste # TME [ Change [ Addition
NANE HAME
STAEEY ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
me O peleta TITLE Clchange [T Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13, { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tie ar
of the: corporation or the reCaiver or trus N
c¢hanged, or on an attachment with-In addregs,

SIGNATURE:

S B 3 Y
oA e, L

SIGMATURE AND TYPED OR FRINTED Hamd

does not qualify for the exemption stated in Seetion 119,07(3)(i). Florida Statules. | further certify that the information

accurate

4700

and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
repcg as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Biock 121

Sianit of FICER cTr\QnEc-ron

* 0alh

time FHona 4

\



