2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JIM BLANCK INC.

P99000078828

Principal Piace of Business

101 S WYMORE RD

SUITE 228

ALTAMONTE SPRINGS FL 32714

Mailing Address

101 § WYMORE RD

SUITE 228

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Malling Address

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90315 039 ***150.00

FILED
é

RO IR RO

Suite, Apt. #, 8tc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3596498 Not Applicable

Zip Country Zip Country 0 $8.75 aaditional

. ifi 1 i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

~ 7. Nama and Address of New Registerad Agent

BLANCK, JAMES E
393 WOLDUNN CIR.
LAKE MARY FL 32746

" Plame <bpes &

Street Address (P.0. Box Number is Not Acceptable)

/) L. MS/WW T

SIGNATURE

City 2 2£ é %
urpose of changing its registered office or registered agent, or bot the State.tFlorida. 1 am familiar with, and’accepl

FL

51 2274

%Zj—a;

Signature, ped;prinlsd name of registared agen and ufle if applcable

(NOTE: Registared Agent signatura required when rainstating) DATE

After MAY 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department, of State

Fli.v?(owm FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be

Added to Fees

10. - QFFICERS AMD DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D [ Delete Tme [J Crange [ Addition | &
NAME BLANCK, JIM NAME =)
STREFT apDRESS | 393 WOLDUNN CIR. o STREET ADDRESS g
CITY-ST-ZIP {AKE MARY FL 32746 CITY-ST-2IP a
e O Delete e O Change [ Addition %
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-57-2P

TITLE "3 pelete TITLE T [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§7-2PP

TILE [ pelete TITLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

mE ! [ Dalete TITLE O Change  [T] Additicn
NAME NANE

STREET ADCRESS STREET ADDRESS

oITY-5T.27 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does

indicated cn this report or supplemental report is true and accuy,
of the corporation or the receiver Ar trustee empg to exi
changed, or on an attachment with an addreger

SIGNATURE:

qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
te this napog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowere

2822

HGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytimg Phone #




