FILED

OLLLAI WY E

ny

CR2E034 (4/02)

SS REPORT (UBR) .
78658 / Sgp 09, 2002 8:00 am
it / ecretary of State
THE BALK COMPANY, INC. ARCHITECTURE / PLANNING / ' 09-09-2002 90027 044 ***550.00
INTERIOR DESIGN
Principal Place of Business Mailing Address
C/O BRUCE:N BALK.ARCHITECT. ALA. C/0 BRUCE N BALK ARCHITECT. AlA,
290 COCOANUT. AVE., BLDG #1 290 COGOANUT AVE.. BLDG #1
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 605 1 Applied For
65-019 Not Appiicable
Zi Count Zi Count m
P oumiry P ouniry 5. Certificate 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_______ ___ _
e Name
BALK’ BRU.Cl: N .. Street Address (P.O. Box Number is Not Acceptable)
290 COCOANUT AVE.
BLDG #1
SARASOTA FL 34236 Chy FL | ZpCode
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 obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signeiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - . FILE NOW!!_FEE IS $5.50.0€| 10. Eisction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution [0 Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFtICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP [ Delete ML [Jchange  [J Addition
NAME BALK, BRUCE N. NAME
\ smeeraporess | 290 COCONUT AVE., BLDG #1 STREET ADCRESS
erv-sr-zr | SARASOTA FL ] oITY-ST-2P
TTE T O patete TE ., ' T Cdchange L1 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
11 I S T T ) O verie “WiE [T"ctange [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LITy-S1-2P
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ petete TITLE [CJ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIry-ST1-2IP
TITLE [T vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 | am an officer or director
aof the corporation or the recaiver or trustee empowered 1o 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 attachipent with an address, Jjth al] other Ii@eﬁ:owered_
(W) el u«' uieE-l.' iy
SIGNATURE: bk | PR P.




