FILED
2003 FOR PROFIT CORPORATION
uuolFoma BUSINESchEPgRT (UBR) May 02, 2003 8:00 am

1y 99681290

DOCUMENT #  F99000001091 Secretary of State
1. Entity Name 05-02-2003 90718 049 ***150.00
BUNDY AMERICAN CORPORATION
Frincipal Place of Business Mailing Address
10324 $ DOLFIELD RD 10324 § DOLFIELD RD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117 '
2. Principal Place of Business 3. Mailing Address H"“Il “ll ‘I”l Ilm |||H |I”| Ilm "I" Il[ll “ln Il”l llll’ ”l‘ ul‘
Suite, Apt. #, etc. - Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
52 2039501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUM, KENNETH SR. Street Address (P.0. Box Number is Not Acceptable)
17133 ERICA ROSE CT.
BOCA RATON FL 33496
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 name of registered agent and Lils # applicable. (NOTE: Registered Agent signature requirsd when rainstating} DATE
FILE NOW1!! FEE IS $150.00 _ o
At oy 1,2003 Fo wil be S550.40 > Socton Conpap frarcnd 1 $5.00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE # 2 Delets TIME O change L] Addition | &
HAME BLUM, KENNETH SR. NAME =
staesT aporess | 97133 ERICA RQSE CT. STREET ADDRESS 3
orv-st-zr | BOCA RATON FL 33496 CITY-ST-2P Q
Tme C [ Delate TiLE ‘ Clchange [ Addition %
NAME RICHTER, WILLIAM NAME
streeT a0oREss | 10324 & DOLFIELD RD STREET ADDRESS
CITY-§T-71P OWINGS MILLS MD 21117 CITY-§T-Z1P
Tine DPS O Dekete TITLE JRrChange [ Addltion
e BLUM, KENNETH JR. e BLum, KENNETH 11
STREET ADDRESS 10324 S DOLFIELD RD STREET ADDRESS
ory-sT-2r°2  { QWINGS MILLS MD 21117 CITY-ST-2IP
TILE 2 D O delete TITLE [ Change  [] Addition
NAME ~ | AUFZIEN, ALAN NAME
streer anbress | 10324 S DOLFIELD RD STREET ADORESS
crv-st-zr | OWINGS MILLS MD 21117 OIFY-5T-2P
TITLE D 7 Delete TILE ) change  [] Additian
NAME VOLPE, THOMAS NAME
street aooress { 10324 SOUTH DOLFIELD RQAD ‘ STREET ADDRESS
orv-s-ze | OWINGS MILES MD 21117 QITY-ST- 2P
THE T Delele L SECRETARY, TREASULE K. D cnange [ addition
e GHAHRAMANLOU, MITRA e CRANT, AVRAKAM
steeet aoeess | 10324 S DOLFIELD RD STREET ADORESS. | 4 O 324 < boc Rz f D RO
crv-st-ze | OWINGS MILLS MD 21117 CITY-5T- 2P O WINGS M2iLs M AN} 7
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(1), Florfda Statutes. ! further gertify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.
’ ‘ \ [{wigty” —
SIGNATURE: _ /G IREZ Y/30f03 40580 5w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Cae” Daytime Phone # il ]




