-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60776

1. Entity Name

BLANKOR, INC.

Mailing Address
3501 KEYSER AVE

Principal Place of Business

2659 W. OKEECHOBEE ROAD

LOT B-20 VILLA # 37
HIALEAH FL 330101066 HOLLYWOOD FL 33021-2402
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90031 030 ***150.00

0107674

L"UUUJLUU

NNERERE RN

DC NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FE!I Number Applied For
65-0267885 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Aqditional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- R i e amn mmn mem e e - | =NaMe. e .- e -
KAPLAN, KAPLAN Street Address (P.0. Box Numbar is Not Acceptable)
350t KEYSER AVENUE
VILLA 37
HOLLYWQOD FL 33021

City

FL | Zip Code

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

SIGNATURE

Signetura, typed or printed name of registared agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,.
TILE PTSD. [ Oelete TMLE Clchange [ Addiien | S
o
NAME KAPLAN, BURLEIGH NANE g
STREET ADDRESS | 3501 KEYSER AVE., VILLA # 37 STREET ADDRESS §
CITY-ST- 5P CITY-ST-2P 3
HOLLYWOOD FL S
iLE [ Delete TIME O Charge (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 217
TIE [ petete TITLE [ Change [ Addition ‘
" NAME - HAME - - — f
STREET ADDRESS STREET ADDRESS !
GITY-S7-2P CITY-5T-2P f
LE 1 Delete TITLE [ change [ Acdition t
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-5T-Z CITY-S1-2IP b
|
TITLE [ palete TITLE [ Change [ Addition .
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2ZP
TITLE 3 pelete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P / ITY-ST-2IP

13. | hereby certdy that the informggion suppligd withf this fLIiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
; accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

trus an
owered to exacute this report as required by Chapter 607,

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

01/02/01 _(954)966-8484

PRINT]
an,

NAME QF §IGNING OFFICEA GR DIRECTOR
resident

7z
Bur o Eh R 5

Date Daylime Phona #




