2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000001476

BLACK ROCK TECHNOLOGIES, INC.

Principal Place of Business

11532 WILLOW GARDENS' OR.
WINDERMERE FL 347886015

Mailing Address

11532 WILLOW GARDENS DR.

WINDERMERE Fi. 347866015

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

S TRt
City & State City & State 4. FE| Number w Applied For
5 59-3550948 Not Applicable

Zip Country Zip Country $8_75 Additional

A Cer o ... Fea Required

5. Certificate of Status Desired E‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"B URTOM, ARANDOLEH N

BERKSON’ GARY M Street Address (P.O. Box Number is Not Acceptable)
1132 SYMONDS AVE. /{53 A WitLhow QARLENS R |

WINTER PARK FL 32789

IO AMERE FL | $65ee

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

SIGNATURE R._.m 4 Ba-t Randodpd, “.enl‘l‘il{l, Prcn'.!nm‘_ 6 /28 [necy

Signature, typed or printed nama of registersd agent and title if applicabls. {NOTE: Registered Agenl signature requirsd whsn rainstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be :

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ pelete TITLE ‘ {Jchanga  [J Addition §
AN BURTON, RANDOLPH H NAME SONOE 1 154503 2
steeeT aporess | 11532 WILLOW GARDENS DR. STREET ADDRESS OB/2EA03--01024--005 #3903, 75 §
CITY-ST-ZIP WINDERMERE FL 34786-8015 OITY-ST-2IP &
TITLE D O oelete TITLE [J Change  [] Addition cn_:)
NAME YOKLEY, EDWARD M NAME

STREET ADDRESS | 1684 S.W. 157TH ST. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-2IP

L D T TDpeee - Hmie T T o oo [Ochange [ Addition

NAME OBENG, YAW S NAME

STREET ADDRESS | 272 LYTTON CIR. STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32824 CITY-ST-ZIP

TIIE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE O Deletz TITLE [ Cchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ‘.
TILE O pelete TITLE [ Change  [] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

3. | hereby centify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SiGNAfURE: RMW&FQQ%-@&RQ?QB lpL M. ﬁur".n; 6/18_/03: ¥Yavr- 230-'!/37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




