2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # L78658 ecretary of State
1. Entity Name 04-22-2003 90069 029 ***150.00
THE BALK COMPANY, INC. ARCHITECTURE / PLANNING /

INTERIOR DESIGN
Principal Place of Business Mailing Address
G/O BRUGE N BALK ARCHITECT. ALA., C/O BRUCE N BALK ARCHITECT. A.LA.
290 COCOANUT AVE.. BLDG #1 290 COCOANUT AVE.. BLDG #
M B IR WAREE AN
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . . . _ _ 65.0196054 B Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BALK’ BRUCE N Street Address (P.O. Box Number is Not Acceptable)

290 COCOANUT AVE. :

BLDG #1

SARASOTA FL 34236 City FL Zip Code

8. The above named entity submits this gtatermept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE W47 -5 AV h A L, XL
- e, hyped or nrinleﬂ'qam of r8PELMd agent and Wlie if applicable. (NQTE: Registerad Agent signature required when finstating)
® FILE NOW!!! FEE IS $150.00 ‘ N .
»—After May 1, 2003 Fee will be $550.00 > Efgf ‘Igzn?jag!c?n?rigbnu:::ncmg (| fi'gieoh;?e;: °
Make Chepk Payable to Florldg Department of State
10. “OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ belete TITLE [Jchange  [J Addition
NAME BALK, BRUCE N. NANE
sTREET ADDRESS | 200 COCONUT AVE., BLDG #1 STREET ADDRESS
CITY-S7-2IP SARASOTAFL . CITY-S7-21P
TITLE T Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP - - - - - - - CY-sT-ziF. - _ . - - )
TTLE okt [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delete TILE © Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : O Delete TITLE [C) Change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CTY-3T-2P ’ ) CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 { am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agg . wAR all gthey like empowered.

oA

I

CR2E034 (10/02)



