2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000077559 Feb 10, 2000 8:00 am
b e Secretary of State
BLANKA BEN-JACOB, INC.
02-10-2000 90050 018 ***150.00
| _ - = e o o =S hale
Principal Place of Business Mailing Address
5906 BAYVIEW CIRCLE 5906 BAYVIEW CIRCLE
ST. PETERSBURG FI. 33707 ST."PETERSBURG FL 33707-3930 . HUUIbLOO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34667 10 Nat Applicable
Zip Country ' e Courtry 5. Centificate of Status Desired O ?g‘;?qﬁ?e(ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN'JACOB! BLANKA Street Address (P.O. Box Number is Not Acceptable)
5908 BAYVIEW CIRCLE -
ST. PETERSBURG FL 33707
City FL Zip Code
8. The ablve suDmitd 1his sta‘eme urpose of changing its registered office or registered agenl, or both, in the State of Florida.
siGNATURE _ G “4 NI
Eignﬂu\e‘ typed or printed nahe of regisfered agent and ulle applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitribution. | Added to Fees
(See criteria on back) {] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS ANC DIREGTORS IN 11
TILE opP : - [ Dekete TITLE [Jchange [ Addition
NAME BEN-JACOB, BLANKA o NAME
STREET ADDRESS | 5908 BAYVIEW CIRCLE T STREET ADDRESS
ctv-s-2p | ST, PETERSBURG FL 33707 -~ = . . ciry-s1-2
CTmE R [ Delete TME O Change  {J Addition
NAME 5 NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-217 CiTy-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1- 2P CITY-ST-2IP
TITLE . [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdceiver or trustep empowered to exacule this report as required s Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g™y with aa arddgess, wily all other Ji (e gmpowered. gps’ . -:FL_'B
/\\8 I
SIGNATURE: XS LCDLANERA DENTALOD SUD, 4G 35
D NAME OF SIGNING OFFICER OR DIRECTOR Date \ Y Daytime Phone #




