2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
S60776 52

DOCUMENT #

1. Entily Name

BLANKOR, INC.

Secretary of State

01-10-2003 90069 049 ***150.00

Principal Place of Business
2659 W. OKEECHOBEE ROAD
LOT B-20

HIALEAH FL 33010-1066

us

Mailing Address

BURLEIGH KAPLAM

5838 COLONY COURT
BOCA RATON FL 33433-5202
us

2. Principal Place of Business

3. Mailing Address’

KRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

KAECARNEA
BURLEIGH KAPLAN

5338 COLONY COURT
BOCA RATON FL 33433-5202

City & State City & State 4. FEI Number 65-0267885 Apptied For
Not Applicable
it Zi C it
4 Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable,

{NOTE: Registered Agent signature requirad when rainstating)

DATE

< FILE NOW!!! 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 Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTSD [ Delete TMLE [ Change [ Addition
NAME KAPLAN, BURLEIGH NAME
strReeT AcoRess | 5838 COLONY COURT STREET ADDRESS
orv-st-zp |BOCA RATON FL 33433-5202 CITY-5T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-IP
TITLE —— e - 17 Delete TIMLE [Jchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P
TTLE O pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P “51-71P
GIY-5T-2 ’ CITY-5

12. | hereby certify that the information supplied
indicated on this report or supp!eaTET y
of the corporation or the receiy#
changed. or on an attachmepd with a

SIGNATURE:

all ol like empowered.

Vs

(L 2EQUIRED

5 fi né does not quality for the exemption stated in Section 119.07(3)(1). Florica Statutes. | further certify that the information
eAnd accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
fergd to exacute this report as

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAN 0 8 2003 @Gd=42-199

SIGHATURE AND TV=D OR A

D{NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phone #

Jan 10, 2003 8:00 am

CR2E034 (10/02)




