FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000108139 Secretary of State
1. Entity Name 05-05-2003 90339 006 ***150.00
BOK INTERNATIONAL, INC.
Principal Place of Business Malling Address
200 EAST LAS OLAS BLVD STE #1900 200 EAST LAS OLAS BLVD STE #1900
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
S I (AT AR AT
Sulte, Apt. #, etc. Sulte. Apt. # ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|] Number Applied For
11-3656923 Not Applicable
Zip Country 4ip Country 5. Cerlificate of Status Desired Il SB 75 Additional
. Fee Required
. _ ... _-.5._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNERNEY, MICHAEL J ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD STE #1800
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registeréd agent.

SIGNATURE
';i Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payahle to Florida Department of State

10> OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE_-\‘ D 1 Delete TITLE T change  [7] Addition
wie | MCNERNEY, MICHAEL J N

stReeT ADDRESS | 200 EAST LAS OLAS BLVD STE #1800 STREET ADDRESS

arv-st-zp | FT LAUDERDALE FL 33301 GITY-ST-2IP

ME -, 3 Gelste TILE D, P,.S5, T [ Change {3 Addition
NAME NAME Swales, Kevin

£ .
i{f\fim{[’:ms STREETADDRESS | 200 E. Las Olas Boulevard, Suite 1900
- eimv-$i-2IP Fort Lauderdale, FL 33301

RI: ) (7 Gelste TITLE | Change [ Additicn
N;‘NTE" - Nl il —— b B 2 e— - . - NAME ——— a—— Pu— - ——— T Y e e b Cmer e -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-7IP

TITLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

TITLE O belete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this réport or supplep wQd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivey % execute this repori as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 171 if

[AAl&lsil.]
changed, or on an atlachrfen /Jl et "%‘U‘g Rer like empowered.,

SIGNATURE:

= -
W SIGNING OFFICER OR DIRECTOR

NATI.IFIE ANDTYPED DR Daytime Phone #

AY 91.89380

CR2E034 (10/02)



