2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04295 Mar 01, 2001 8:00 am

1. ety Name . Secretary of State
BLACK WINDOWS ADVERTISING & MARKETING, INC. 03-01-2001 90031 007 ***150.00

. Principal Place of Business Mailing Address
2490 DR MLK JR WAY PO BOX 2560
SARASOTA FL 34234 SARASOTA FL 34230
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0246188 Applied For
Mot Applicable

Zi Count Zi Count ;
® ountry L ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

BACON, ROSALIND J.
Street Address (P.O. Box Number is Not Acceptable)

2490 DR MLK JR WAY

SARASOTA FL 34234
Cit Zip Cod

ity FIL ip Code

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

SIGNATURE
Signature, typed ar printed name ¢f registered agert and title if applicable. (NOTE: Registered Agent sigrature requisec when reinstating) BATE

9. This gQrporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10, Election Gampaign Firnancing $5.00 tiay Be

Tax fmmlg rfequvement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feye"s

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIFLE D [ Delete TILE [ Change [ Addition g
NAME BACON, ROSAUND J. NAME =)
STReeT ADDRESS | 2490 DR MLK JR WAY STREET ADDRESS g
CITY-5T-21P SARASOTA FL 34234 GITY-ST-2IP 2
TITLE [ Delete TITLE [J Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTE [ belete TITLE [Jchange [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-7p CITY-5T-2IP
TITLE [ Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TNLE T Delete THLE CJ Change [ Addition
NAME NAME
STREET ADDRESS L e s s 0 e ) STREET ADRESS
CITY-$T-2P S T ' N omvstze

13. | hereby certify that the information subplied'with this Imhg does not qualify for the exemp}lion stated in Section 115.07(3)0), Florida Statutes. | further ceriify that the in'fomjation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or truslee empowered to execule 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 att‘a}%ﬁh an addregs, with all other

20dind (] L 2/23/0) (14)953-4299

ATURE AND TYPED QR PRINTED N, F SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

’ Uaytime Phone &




