2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26165 , Jan 30, 2001 8:00 am *
t Enuy e : Secretary of State

THE BF“DGE INTEHNAT'ONAL. |NC 01-30-2001 90029 019 ****70.00
Principal Place of Business Mailing Address
C/0O RAGNHILD KJELDAAS ULRICH C/O RAGNHILD KJELDAAS ULRICH
201 5. W. 38TH AVE. 201 5. W, 38TH AVE..
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'01(]%09 - Mot Applicable
zp Couatry Zp Couniry 5. Certificate of Status Desired E{ $8'75 P}ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i = B e Sl - Name - - - o=
. N i
PALERHO, TONY Streot Address (P.O. Box Number is Not Acceptable)
190 SE 19TH AVENUE
POMPANO BEACH FL 33060
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.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O petete e O Change  {J Audition | S
NAME ULRICH,RAGNHILD KJELDAAS NAME 2
STREET ADDRESS | 201 S.W. 38TH AVE. STREET ACDRESS &
CITY-ST-ZIP FT. LAUDERDALE FL CATY-ST-2IP 2
[
TITLE D [ Dakete TITLE O chenge [ Acdtion | &
NAME ALLAN REESOR NAME
sTReeT ADDRESS | 2718 ISLAND DRIVE STREET ACDRESS
CITY-8T-ZP MIRAMAR FL CITY-5T-2IP
TME D O velete TMLE © Ochange O Addition
NAME HUGH SMITH NAME
STREET ADDRESS | 7287 MCDONALD DRIVE STREET ADDRESS
CITY-ST-2IP LIMA NY CITY-S7-21P
TrLE S0 7 Deletz TLE Cchange [ Additicn
NAME KUETER, KIRK NAME
STREET ADDRESS | 22208 BUSHING ST STREET ADDRESS
CITY-S§7-2IP BOCA HATON FL 33428 CITY-ST-2IP
TITLE O pelete TITLE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - B .- . CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
-+ NAME v R - NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CHTY-ST-2IP
12. { heraby certify that the inf ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repol supplenental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tife receiver’or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept'with an address, with all othey like empowered.
A ek e AR G w0 £ LY Vg
SIGNATURE: R RE Ao H 1o K ULRICK [/F-0/
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




