2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Namg

BLACK TIP, INC.

V01424

Principal Place of Business
2696 JEWEL RD

BELLEAIR BEACH FL 33770
us

Mailing Address

269 JEWEL RD

BELLEAIR BEACH FL 33770
us

2. Principal Place of Business

XD 2 e dre.

3. Mailing Address

RYGR. Len~rrn Or.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90144 034 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

Beorie ELFA Be e sin 8lutrs
- City. & State___. = =Gy & State s - e F.C EELNumber__ — . == 1 lApplied For=
F 4 ‘ﬁf 59-3096429 Not Applicable
P 33 172 c°j3:{u¢ //4_5 Zie 3 3 7170 9 szb//ﬂf 5. Certificate of Status Desired a ?eaa'g?qlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
fa\er~
CR|SLER’ BOYD Street Address (P.O. Box Number is Not Acceptable)
2695 JEWEL RD
BELLEAIR BEACH FL 33770 RIAR LenartTh D2
) - 7
- Y Belleaie Dluffs FL | 5%%v0

8. The above named ertity submits this statement for the purpose of changing its registered office of registered agent, or both, in ther State of Florida. | am farmiliar with, and accept

the obligations ofreﬁéred agept.
SIGNATURE "% & %

y[z, /63

Signeture, typed or printed name of registered agant and litle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

) FILE NOW!!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O Dekete e PsT SFThange [ Addilion
HAVE CRISLER, BOYD NAME Cealer, Bor
STREET ADORESS | 2606 JEWEL RD STREET ADDRESS | peyrz. Lo nATTH o
orv-51-2p | BELLEAIR BEACH FL 33770 CITY-ST-2F B S gen ASILS, Ar 23770
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

—STREET ADDRESS- [= R ZETREET ADARESS Sz o o o - — s
CITY-§T-2IP CITY-§T-2F -
mLE ] Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TTE [Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-57- 2P 3 CITY-§7-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY- $T-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all other like empowered

SIGNATURE:

Ay RECUIRED

Yorsks

7 IG5 o7é

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

LZ156+0

AY

CR2E034 (10/02)

J



