FILED
2000 FoR ERBRISSRT Y Aug 03,2006 8:00 am

DOCUMENT # 819098 Secretary of State
1. Entity Name 08-03-2006 90002 038 ***150.00
BSN-JOBST, INC.
Principal Place of Business Mailing Address )
5825 CARNEGIE BLVD. 5825 CARNEGIE BLVD.
CHARLOTTE, NC 28209 US CHARLOTTE, NC 28209 US 599243 18
e 5 g s I ARRGAR RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07212006 Chg-P CR2E034 {11/05)
City & Stats City & State 4. FEI Number Applied For
34-4468774 Not Applicable
dip Couniry Zp Country 5. Certificate of Status Desired O gg'ggm‘:fed;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed namne of registared agent and tive if applicable. (NOTE' Registered Agent signature required whan reingtating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Due by Septembar6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the pnor notice.
1-31-06 ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Delete THLE Praidint [ change BT Addition
NAME BALLICU, MAURIZIO NAME S houm Fnj
STREET ADDRESS { 5825 CARNEGIE BLVD. STREETADDRESS | SE 2 6 Cornente B 1\.'(!-
cmy-ST-2F | CHARLOTTE, NC 28209 cire-51-2p QhM\'o‘HQ, N 22109
TITLE ) 3 pelete TITLE ' ) [ Change [ Addition
NAME DETJEN, DAVID NAME
STREET ADDRESS | 90 PARK AVE. STREET ADDRESS
Cify-ST-21P NEW YORK, NY 100186 CIvY-ST-2IP
TITLE iV _ O oeee TME ] . [ change [ Adgition
NAME KILKKA, ALLAN NAME ’ )
STREET ADDRESS | 5825 CARNEGIE BLVD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28209 Ciy-sT-2°P
TITLE I Delete TIME TREATTER [l Change  ERLAdcition
NAME NAME SHeve Foiw
STREET ADDRESS SRETAODRESS | SRS (ne~Eq & RiA
GaTY - ST-20P oTY-ST-29 CAALs T NE 2207
TIME O petete TINE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-$T-2IP CITY-ST-ZP
TITLE O petete TME I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A, // Mé 7—;16—46‘- 0Y-55/-7/P7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons #




