2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V01424

FILED

Apr 11,2002 8:00 am

ecretary of State

1S0e 100

S
|
]

Lol

1. Entity Name >
-
BLACK TIP, INC. 04-11-2002 90035 034 ***150.00
Principal Place of Business Malling Address
269 JEWEL RD 269 JEWEL RD
BELLEAIR BEACH FL 33770 BELLEAIR BEACH FL 33770
us us
2. Principal Place of Business 3. Malling Address “Il“ I"I" IIm“I" lml”l" Im I’I" |1||| I‘I" I||" nl” ||I|”I|l
Pe?6_ Jewel Ao ReF6 Jowee Fo.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L lleaidr  BLA7 B flean Blutls , e 59-3096429 Not Applicable
Zip Country Zip Country i : $8.75 Additional
35770 PR 33T P 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CR|SLER’ BOYD Street Address (P.0. Box Number is Not Acceptable)
2696 JEWEL RD
BELLEAIR BEACH FL 33770
Cily FL Zip Code
8. The above named enii_ty shbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
:E'JE‘E?_P[PPL&“'Q” ]_s_e:Egjp[g___rt_o‘san_sr_fyjtg:lglgg!g[g'? - E",_E,_'SOW!!- I-:EE 1S $159$00 . =~ -10:-Election Campaign Finanging:. -—= - $5'00"Ma'y' Be -
Tax filing réquirement and elects to do'sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
11. % OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST O Delste TILE O crange [ Addiion | 5
NAME CRISLER, BOYD NAME S
sweeranoress | 2696 JEWEL RD STAEET ADDRESS §
arv-st-ze | BELLEAIR BEACH FL 33770 oITY-51-2F i
o
TILE O Detete Lyt [ cChangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREETADI?HESS_ e e L ] . _ STREE[.&['J__[_)_EEE_ P, — S P _
CITY-8T-ZIP CITY-ST-2IP
TiTLE [ Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP )
TMLE [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 i am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment yyith an address, with all other like empowered. A
T R P RN B o St B 'f‘;
) /%ﬁi

AN
Nede oLt

S

~ ! ot
[ SRNS L L R VI a4

30545 0723

SIGNATURE:

sitneTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




