FILED
2006 FOR FROFIT CORFORATION Jul 17, 2006 08:00 AM

LI

DOCUMENT # F01000004729 Secretary of State

1. Entity Name
B. UNITED INTERNATIONAL INC.

Principal Place of Businass . Mailing Address . i e ) he r
PO BOX 661 " PO'BOX661 C : o |
REDDING, (T 0689 - -~ = REDDING, CT 06896 o - -- §

e [

S e L 07112006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ... = AooiEe o
. : T N 13-1920098 Noi Applicable

. Cerlificata of i $8.75 Additional
5. Cenificate of Status Desirad O Fee Required

€. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM : - : C
1200 SOUTH PINE ISLAND ROAD ‘ w DO ‘N.‘O‘TJ'WRlTE o

PLANTATION, FL 33324 . "IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
\he ohligations of registerad agant.

SIGNATURE
- Signature, typed or printad name of registerad agen! and mw'a ll_laupl:cal)lu . {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 : Trust Fund Contribution. ) O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PCD Lo , . ’ '
NAME NEIDHART, MATTHIAS ST e ‘ oo
STAEET ADDRESS | 15 JOHN TODD WAY : o A HDL'IDI IU il Ijm
CITy-ST-7ip REDDING, CT 06896 07417/06-20004-009 150, UU
TIILE S .
NAME NEIDHART, STEFANIE

STREET ADDRESS | 15 JOHN TODD WAY ' ’ . ;
CITY-§T-21P REDDING CT 06896 ' )

'

TILE - = == .

NAME

e s " DO NOT WRITE

o : ~IN THIS SPACE

STREET ADDRESS L ] NI ) )
CiY-S7-21P . Soe i P R A o [

TILE .
NAME . s
STREET ADDRESS Lo )
ony-sT-ap . .

ME L T TR L -
NAME ,“-m"\‘,." N Leen
STREET ADDAESS LETE SRS
CITY-§T-2IP . " ‘.- . .

12. | hereby cerlily that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Flor:da Statutes. 1 further certdy that the informalion
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corporation orEIecewer or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11if

changed. ar on an atfachment with an adgress, with all other tike empawerad.
SIGNATURE: (/L MaTTHAS N&ip HaeT —H// 06 &3 -2 -0 773

ETENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 pam Daylra Phane #




