2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # L11248

- 1. Entity Name

BULLION INTERNATIONAL, INC.

.
S

Maiting Address

4100 NORTH RIVERSIDE DRIVE
MELBOURNE FL 32937

| Principal Place of Business

4100 NORTH RIVERSIDE DRIVE
MELBOURNE FL 32937
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

T

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90016 026 ***550.00

T

DO NOT WRITE IN THIS SPACE

City & State Gty & State 4. FEINumber 5006335 Applied For
Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEALY, PATRICK F
Street Address (P.O. Box Number is Not Acceptable)
700 SOUTH BABCOCK STREET, SUITE 400
MELBOURNE FL 32937
City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and blle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible . _FILE NOW!H! FEE IS $550.00 16, Etaction Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2006 Min- will be $750.00 '

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. B OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O petete TITLE [ cChange  [] Addition | S
NAME KOTT, MICHAEL NAME B
smeeTanoress | 4100 NORTH RIVERSIDE DRIVE STREET ADDRESS §
CITY-5T-21P MELBOURNE FL 32937 GATY-5T-ZIP 'éJ
TILE ] Delete HILE I Change  [J Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TMLE [t Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
Tme 3 Delete TINE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IF
TITE (] Detete TITLE [ change [ Acdition
_NAME NAME
STREET ADDRESS | T == - ~—-=  —. -~} SIREET ADDAESS U P! o
CITY-ST- 2P CiTY-ST-2P e T ER L -
TITLE 1 Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST1-2IP

13, 1. hereby certify that the information,
= windicated on this_report or-sup
of the corporation or the r
changed, or on an ait

SIGNATURE:

powared.

Got gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y/And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it

Cate Daytime Phong #




