2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079720 FILED
"+ Sty hame May 17, 2000 8:00 am

SK. BLACK & ASSOCIATES, INC. Secretary of State

05-17-2000 90972 040 ***150.00

Principal Piace of Business Mailing Address
12773 WEST FOREST HILL BLVD. #1209 12773 WEST FOREST HILL BLVD. #1209
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334144760
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

] ?— 3639797 Not Applicable

P | ey Zip Gountry 5. Cenificate of Status Desied [ f&;’iﬁf’ﬂ”“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agant, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and tille if applicable. (NOTE: Registered Agent signature required when ramstating) DATE
et s e | ator MaY 1.2000 Fea wil ba Sgs000 | "> U0 CempagnFrencing - $5.00 wy 8o
I ’ ! N Trust Fund Contribution. ] Added to Fees
(See criteria on back) [B/ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE [ change  [J Addition
NAME BLACK, KEVIN HAME
sTReeT aooress | 12773 WEST FOREST HILL BLVD. #1209 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33414 CiTY-5T-2P
TImLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-719 CITY-§T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete L D change [ Addition
NAME NAME
STREEY ADCRESS STREET ADORESS
CITY-§7-ZIP CITY-§T-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' ¢ITy-ST 2P
e T Delete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sI-2P ' CiTY-§T-2IP

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi J

an acdress, wiih all other lik owered.
SIGNATURE: ___-> /- NA~ 2_ ¥-2/~00  Cr7958877

SIGNATMRE AND PYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [raytme Phone #

rR2FNA4 a/Q0)



