2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30,2002 8:00
DOCUMENT # 560776 gltlrcretary of Statgm

BLANKOR, INC. 01-30-2002 90015 025 ***150.00
Principal Ptace of Business Mailing Address

2659 W. OKEECHOBEE ROAD W

LOT 8-20 A A .

HIALEAH FL 33010-1066 éHGI;L-MBGB—FL—G%&H‘GE}!-

us us

2. Principal Place of Business 3. Mailing Address ‘ ||IHI|I ||| IH” I|m "I“ "||I Im II||| I|||l lll" m“ I\IN Ilm (II'

Suite, Apt. ¥, eic. BURLEIGH KAPLAN [0 NOT WRITE IN THIS SPACE

CR2E034 (9/01)

S?Sg-COLON‘! COURT
City & State 8 iaﬁ 4, FE! Number Applied For
ATON, FL 33433‘5202 - 65—0267885 Not Applicable
4 Count Zi Counir iti
P i P uniy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name e S T
KAPLAN, KAPLAN
L350-KEYSER-AVENUE—
[ HOtHAYEOD-Ft-3302t/ / ' Cy FL | 2° Code
i ar.
8. The above namef entity s ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
E l 4 {
SIGNATURE — \4lo=
{oent and 1itle i applicable [NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to saus4 its- Intangible FILE NOWI!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Faes
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

brme PTSD O Delete TITLE ’ [ Change [ Addition
we | KAPLAN, BURLEIGH BURLEIGH KAPLAN

stnee 00iess | (3604-KEVSER-AVEVILEA-$-87-7 STREET ADDRESS 5838 COLONY COURT

CITY-ST-2ZP ~HOEEWODR-FE- CITY-ST-21P

TITLE ] pelete TITLE ! ange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' CITY-ST-2IP

TITEE I Delete TITLE [ Change [T Addition

NAME - g NAME

STREET ADDRESS STREET AGDRESS <

CITY-ST-2P CITY-ST-21P )

TITLE 7 Delete 3 [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CITY-ST-7IP

TITLE [ Celete TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TITLE '] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP P _ CHTY-ST-2IP \

13. | hereby certify that the informgtion supgolied wigkfthfs fiyng does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl repg tgue And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepver or trystee ¢ réd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmefit with anphddw 3 like empowered.

SIGNATURE: ___ S A BleiEi61 KpeLh 02 1%

SI,GNATURE AND Tv7lsn OR PARMFEDIIAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

~nen

Ao



