2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Enlity Name

STEPHEN BLACK, P.A,

P99000037689

Principal Place of Business

1975 £ SUNRISE BLVD. SUITE 765
FT LAUDERDALE FL 33304

Mailing Address

1975 E SUNRISE BLVD. SUITE 765
FT LAUDERDALE FL 33304

2. Principal Place of Buginess

3. Mailing Address

_ Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 30114 045 ***150.00

AV 6EES0E0

L

DO NOT WRITE IN THIS SPACE

TSR L e e T e e e e i e ivimem e o e e
City & State City & State 4. FEI Number 65-0916585 Applied For
Not Applicable
Zi 1t z n i
P Country P Country 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1975 E SUNRISE BLVD, SUITE 765
FT LAUDERDALE FL 33304
.
. City FL Zip Cede
8. The ale‘:!e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or printed name of egistered agent and litle if applicable. (NOTE: Registernd Agent signature required when reinstating) DATE
. +9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . i Financi
“Tax filng requrament and BI6CHE To a8 50— =—=s [5-Sum Aftgi May-17-2002:Foe will.he S550.00 ... ﬁi;azg:i&%?g;ifgmgjfCmg N $5'32?Q"22£589
(See oriteria on back) O Make Check Payable to Department of State S Added 10.R00S e e
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Ghange [ Addition | 5
NAME BLACK, STEPHEN NAME =3
stReeT aookess | 1975 E SUNRISE BLVD #765 STREET ADDRESS §
crv-s-2¢ | FORT LAUDERDALE FL 33304 CITY-§T- 2P o
TTLE 8 [ pelete TITLE [ Change [ Addition 8
NAME BLACK, INGRID NAME
STReeT A0DRESS | 1875 E SUNRISE BLYD #765 STREET ADDRESS
orv-sT2¢ | FORT LAUDERDALE FL 33304 omy-57- 20
TITLE 1 Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE O ekete T [ Ghange [T Addition
N»}ME NAME
-STREET ADDRESS, | s o o STREET ADDRESS
.. - | B e i S S e
oy-sTIZP - - TSt o e e il T -k s T SR
TILE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Clry-ST-2P
TLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(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 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 attachme i an address, with all other like empowerad.
.\\ y o
SIGNATURE: __/\¥ |-9-00-  as4 $29 &9
Date Daytime Phona #




