2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Enlity Name

BLANKA BEN-~JACOSB, INC.

P97000077559

Secretary of State

02-04-2003 90191 001 ***150.00
02-04-2003 90191 002 ***150.00

Principal Place of Business
5906 BAYVIEW CIRCLE
ST. PETERSBURG FL 33707

Mailing Address
5906 BAYVIEW CIRCLE
$T. PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3466710 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name - '
BEN-JACOB’ B KA Street Address (P.O. Box Number is Not Accepiable)
5806 BAYVIEW CIRCLE
ST. PETERSBURG FL 33707
' City EL | ZrCode
8. The above ngmed entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ;

Mn@\fmg

(NOTE: Registeted Agenl signature required when reinstating)

DATE

3\
* FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Detete TITLE [ change (] Addition g
NAME BEN-JACOB, BLANKA AN NAME 2
STREET ADORESS [5906 BAYVIEW CIRCLE ¢ STREET ADDRESS 3 :
orv-st-ze - |ST. PETERSBURG FL 33707 CTY-ST-2° g
THLE [ pelete TILE [0 Change [ Addition % :
NAME NAME :
STREET ADDRESS STREET ADDRESS '3
CITY-ST-2ZIP CITY-ST-21P |
TILE _ - - - Delete - - -TTLE . - - : — ~—-[]-Crange- 7 Addition | -}
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY - $T-2F CITY-57-7IP

TITLE O pelets TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2P

TILE 7 Delete TITLE [ change {1 Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -5T-2IP

indicated on this report or supplemental report is true an
of the corperation or the Ve oa p
changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exempti
gaccurate and that my signature
te this report as required

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that 1 am an officer or director
by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-

_ /f)fn f&nob D{,/aa/a”)

&l Daytima Phone #




= YO e - 3 YD

NICK BENJACOB - -
ARCHITECT, IN& P 1CO00 T35

5906 BAYVIEW éIRCLE
GULFPORT FL 33707

PHONE: (727) 345-3514
FAX: (727) 347-6970 //3 //73
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