2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034056 Aug 08, 2000 8:00 am

1. Entity Name

BLACKSHEEP ADVENTURES, INC. | Secretary of State

08-08-2000 90007 013 ***550.00

Principal Place of Business Mailing Address

7282 55TH AVE 7282 55TH AVE

SUITE 181 SUITE 181
BRADENTON FL 34203 BRADENTON FL 34203

2. Principal Place of Bus

- s Y
TRE L _ﬂﬁ‘)j\ Jve E 7282 I5h fve £

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8 *18/ PNB*187
City & State City & State 4, FE| Number Applied For
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Zip

Zip untry Couptry - ) 8.75 additional
37/020—? aﬂa_JLt“C 31/02 0 3 /{%;-ff)a)lﬁ e’s. Certificate of Status Desired O gee Requiredmona

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

Name % /ﬁddﬂf )i /7/4AJJGM

Sirest Address (P.C. Box Number is Not Acceptable)

ﬁ J2%1 SSEL AvE. E. g 12/
Y Basotirons FL

Zip Code
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ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%ﬂar ﬂ /4.«/)‘0*-’ 7/36 o0

8. The above named entit mizthis st

SIGNATURE

Signature, typed or panted name of registered agent and title if apphcable. {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOW!! FEE IS $550.00 i . N
e : | ! G s i ST, S i o e s dees pen  2os |10, -Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will'be $750.00 Teust Fund Contrioution. ml Added to Feas
{Ses crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Dalets TITLE [JChange [ Addition
NAME HANSON, ROBERT D NAME
STREET ADDRESS | 7282 55TH AVE SUITE 181 STREET ADDRESS
CITY-ST-2%P BRADENTON FL 34203 CITY-ST-ZIF
TILE [ oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ Romsze | — . —_—— -
TILE [T Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
MLE [ Delete TLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-ZiP

13. 1 hereby certify 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 repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trusiee gfipgwergh 1o & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

# with gpite empowered.

7 ﬂ%a QS - 734 -5032

O NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PRI

CR2ED34 (5/00)



