| FILED
2003 FOR PROFIT CORPORATION Feb 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # S04295 Secretary of State
02-13-2003 90219 019 ***150.00

1. Entity Name

BLACK WINDOWS ADVERTISING & MARKETING, INC.

LIV PV

Principal Place of Business Mailing Address
2430 DR MLK JR WAY PO BOX 2560
SARASOTA FL 34234 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address ’
Stite, Apt. #, etc. Sufte, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | |Applied For
65‘0246188 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired 8 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ - — mees -—-..-.7.-Name and Address of New Registered Agent-. —_
Name
BACON’ ROSALIND J. Street Address (P.O. Box Nurmnber is Not Acceptable)
2450 DR MLK JR WAY
~ SARASOTA FL 34234
City FL Zip 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. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, yped or printad name of registared agen and ttle if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOWIN! FEE IS $150.00 ) ) ) )
9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund Coilr?bution : O ?{?ﬂ‘;’]{!owé?;ss °
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addition
NAME BACON, ROSALIND J. NAME
sTReeT A0DRESS (2490 DR MLK JR WAY STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34234 CITY-ST-71P
TIMLE [ petete TTLE [T Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P o _f cimv-sT-ze )
mE | T T T T T T oets N tme | T T T T T - " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TILE [ pelste TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){(i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental rgport 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 or the receiver or tru empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment drass, with all other like empowered,

/APy REZE ind 3. Racon  p//3/ /5 3

smmmﬁnz D TYPED OR mmsnhyc OPSIGNING OFFICER OR DIRECTOR Dala Daytima Phana #

Vigy A=l

SIGNATURE:




