FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  P99000091507 Secretary of State

1. Entity Name

BLACK & ASSOCIATES ENTERPRISES, INC. 02-26-2002 90130 042 ***150.00
Principal Place of Business Mailing Addrgss

18242 SOUTHEAST RIDGEVIEW DRIVE 18242 SQUTHEAST RIDGEVIEW DRIVE . UUUvLguwe
TEQUESTA FL 33469 TEQUESTA FL 33469 o

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
_ B L I CT T 65-0956003 Not Applicable
Zi Count Zi Count tti
L Quniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACK, DOUGLAS $
18242 SE RIDGEVIEW DR

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

TEQUESTA FL 33469

Cily FL Zip Code

8. The above named entily submits 1his statement for the purpose of changing its ragistered office or registered ageant, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agént and ttle it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. 1255.?13?;15; : :r:fl;:': ;?eifta:i;y;tg Lr:)ténglble Aﬂ;EI&'anNE\;VDIéE’ l;lis VIJSI"SJ:g-SUS% " 10. Election Campaign Financing $5.00 May Be
SIS » €02 - Teust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME * 1 PSTD [ Delete TLE [J Change [ Addition
NAME BLACK, DOUGLAS S HAME
STREET ADDRESS | 18242 SOUTHEAST RIDGFVIEW DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TMLE [ etete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS |- ==~ - STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE O nelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

13. I hereby certify thal the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with a!l other like empowered.

siaNATURE: __ SONATORE REQUIRED 2702 sl siT it
SIGNATURE WVPED oR Pmnn’bqw smNWmanon Date Dawiri\g Phane #

| NECFRN

Ay

CR2E034 (9/01)



