2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

DOCUMENT # NO1000004932 ecretary of State
1. Entity Name (04-23-2003 90112 047 **¥*6] .25
BALKAN, INC.
Principal Place of Busingss . Mailing Address
11125 PARK BOULEVARD 11125 PARK BOULEVARD
UNIT 104 UNIT 104 o SYYHET 3y
SEMINOLE FL 33772 SEMINOLE FL 33772
ST e [ OO O
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3758526 Applied For
Not Applicable
de Country oo Country 5. Certificate of Status Desied ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYTCHEVA S!LVIYA S-____—__——— e e Slraat. Addrese-(P.O.-Box:-Nurmber is Net-Acceptabie) T
11125 PARK BOULEVARD UNIT 104
SEMINOLE A 33772
City FL Zip Code

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 agant.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) CATE

. 8. Election Campaign Financing -~ $5.00 Make Check Payable to
FILE NOW: FEE IS %$61.25 - UL May Be

W $ Trust Fund Contribution, O Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O selete TITLE O change [ Addition
NAME PRIMAVERA, PAMELA NAME
street anoress | 1679 SPOTSWOOQD CIR STREET ACDRESS
CITY-5T-21P PALM HARBOR FL 34683 CITY-ST-21P
TiTLe D 7 Detete TITLE Ol change [ Addition
NAME WHITACRE, JACK NANE

STREET ADDRESS
oTY-ST-21P

sTReET A0pRess | 900 GULF BLVD , #1105
ory-s1-z2 | INDIAN ROCKS BEACH FL

CR2E037 (10/02)

TITLE PD By  Ooeee ... Qe _ . [ Change [ Addition

NAME

Tk T [RAYTCHEVAT SIIVIYATS

sTreeT apoRess | §9125 PARK BOULEVARD UNIT 104 STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21F CITY-5T-7P

TITLE 3 Delete TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-8§1-2if GITY-§7-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with y like empowered.

SIGNATURE: é?‘/z ZQUSThys LRaylteneva 84— 15 —2203




