2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000001091 * Apr 11, 2001 8:00 am
1. Entity Name ) r f
BUNDY AMERICAN CORPORATION ecretary of State
04-11-2001 90102 023 ***150.00
Principal Place of Business Mailing Address
10324 S DOLFIELD RD 10324 S DOLFIELD RD
OWINGS MILLS MD 21117 QWINGS MILLS MD 21117 .
uou34628
F P v D AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R . —. City & State . I .« == o v 4, -FEl Number- 52-2039501 - - I ‘|Applied For -
o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;esqg:ﬂggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUM, KENNETH SR. .. _
17133 ERICA ROSE CT. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
‘ City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢r printed nama of registered agent and Il it applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requiremenlganﬁ elects toydo s0. ? After MAY 1, 2001 Fee will be $550.00 10. E:zc;:l'czzr?daggrilrgi;;ul;g\:ﬂcmg ] ii"gom“ézéfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TILE c [ petete TITLE D [ Change 1 Addition
NAME BLUM, KENNETH SR. NAME Volpe, Thomas
svreet aocress | 17133 ERICA ROSE CT. SWEETAOORESS | 10324 South Dolfield Road
erv-s-ze | BOCA RATON FL 33496 M-S ) Owings Mills, MD 21117
TITLE c T pelete TITLE [ Change [ Addition
NAME RICHTER, WILLIAM NAME
=-sTreeT ApoRess|-10324- S-DOLFIELD RD- - - - STREETADORESS | = =~~~ ~ - ~ - - Cene - —
orv-s-2¢ | OWINGS MILLS MD 21117 CTY-ST-2P
TITLE DPS 7 Delete TITLE [ Change  [_] Aadition
NAME BLUM, KENNETH JR. NAME
staeeT aocress | 10324 S DOLFIELD RD STREET ADDRESS
omv-sr-zp | OWINGS MILLS MD 21117 CITY-ST-ZIP
TILE D [ pelete TILE [ Change [ Additicn
NAME AUFZIEN, ALAN NAME
street anoress | 10324 S DOLFIELD RD . STAEET ADDRESS
crv-st-zp | OWINGS MILLS MD 21117 CITY-ST-21P
TIILE j [ pelete TITLE (O3 change [T Addition
NAME SHAFFRON, LORI NAME
steeer anoress | 10324 S DOLFIELD RD ' STREET ADDRESS
arv-st-7p | OWINGS MILLS MD 21117 CITY-ST-2IP ,
TITLE T [0 Delete TITLE [JChange [ Addition
NAME GHAHRAMANLOU, MITRA HAME
staeeT aporess | 10324 S DOLFIELD RD STREET ADDRESS
arv-st-zp | OWINGS MILLS MD 21117 CITY-5T-21P

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address.Elh al\ olher like empoyered.

SIGNATURE: _ MW 17 Lh A vivnadod M tes @%nlmmméu\?/if/of [400)58)-5755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phona #

'\

CR2E034 (10/00)



