2002 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # _ F99000001091 Apr 24, 2002f88:00 am
1. Entty Norms ecretary of dtate
_‘
BUNDY AMERICAN CORPORATION 04-24-2002 90369 019 ***150.00
£
Principal Place of Business Mailing Address
10324 S DOLFIELD RD 10324 S5 DOLFIELD RD
OWINGS MILLS MD 21117 _ OWINGS MILLS MD 21117
| 2, Principai Place of Business 3. Mailing Address ”IIIIII IHI 'l””l“l"”l Ilm ""I Ilm |l"| ’ml Ill‘l mll |l|' |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52—2039501 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| it T e e ke iR e — B e T e - - T
BLUM; KENNETH SR. Street Address (P.C. Box Number is Not Acceptable)
oL (V] ! e,
17133 ERICA ROSE CT.
BOCA RATON FL 33496
City FL Zip Code
8.-%he above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
o ii T .
SIGNATURE M .
Signiature, typed or printec name of registerad agent and litla it applicabie (NQTE: Regislered Agent signature required when rainstating) DATE
i)
. Y . PRI . . . 1
8. This corporation _-,I§..f_{|!g!blze:tq._‘rs_atlls‘fsg\t_s" Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing reguiremeant and elects 1o'do'so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. | Added 10 Fees
(Ses criteria on l?iacg) Jra O Make Check Payable to Department of State ,
~EL S L i
11. N T "7 (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cq Cy e ke O Delete TILE [ Change PR Additien | S
NAME BLUM;:KENNETH-SR: *~- NAME D 23
streer anoaess | 17133 ERICA'ROSE CT. n STREET ADDRESS VOLPE, THOMAS 3
crv-st-ze | BOCA RATON FL 33496 oITY-§1-20P 10324 SOUTH DOLFIELD ROAD w
e c ‘ O] Delete e OWINGS MILLS, MD 2111 crnge [ Addton | S
NAME RICHTER, WILLIAM NAME '
staeet a0oaess | 10324 S DOLFELD RD STREET ADDRESS
CITY-ST-2IP OWINGS MILLS MD 21117 CITY-ST-2IP
mET T TIPS ¢ T e ) O Delete MLE v o [ Change X1 Addition
NAME BLUM, KENNETH JR. NAME ALAN WAGNER
streer aooress | 10324 § DOLFIELD RD STREETADORESS 1100324 S Dolfield RD
orvsrze | OWINGS MILLS MD 21117 M-STZP | OWINGSMMILLS, MD 21117
TITLE D . O Delete TITLE O change [ Addition
NAME AUFZIEN, ALAN -~ NAME
set opRess | 10324, S: DOLFIELD’ RD- STREET ADDRESS
CITY-ST-2IP QWINGSiMILLSJMD 21117 CITY-ST-ZIP
TITLE v D Delete TILE [JChange [ Addition
NAME SHAFFRON, LORI NAME
streeT acoress | 10324 S DOLFIELD RD STREET ADDRESS
CITY-ST-71P OWINGS MILLS MD 21117 CITY-ST-2IP
TILE T [ Delete MLE OJchange [ Addition
HAME GHAHRAMANLOL, MITRA NAME
streer aooress | 10324 S DOLFIELD RD STREET ADDRESS
ory-st-z¢ | OWINGS MILLS MD 21117 CY-ST-21P
13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 &n attachment with an address, with all other like empowared.
[ o 3. fem T
SIGNATURE: - /> ]/ f ITRA EHAHR#MAANLOLL 4/10)53/:5' zss
N : s P s inE AN TYDEROE PRINTED NAME ME CIENING AEEICED v RIRE T D r—— A




