FILED

/FIGNATURE AND TYPED Of PRINTED NANE OF SIGNING GFFICER OR DIRECTOR T date Daytima Phane #

2003 FOR PROFIT CORPORATION 9
. i-
UNIFORM BUSINESS REPORT (UBR) Apr 25{_ 2003f8. ?Ot am 3
DOCUMENT # ' ecretary of State
L11248 >
1. Entity Name 04-25-2003 90298 010 158.75 :
BULLION INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4100 NORTH RIVERSIDE DRIVE 4100 NORTH RIVERSIDE DRIVE
MELBOURNE FL 32837 MELBOURNE FL 32837
2. Principal Place of Businass 3. Mailing Address “"“m"”'"“"’l “m ||"' m“lm ||||| III"IIll’ I'I” "I” ,"’
Suite, Apt. #,etc. Suite, Apt. #. etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2963355 Not Applicable
Zi t i it
ip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered 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 32037 s
' E /,,,_‘ : City EL [ ZnCose
8. The above named entity submj h\s statement fg/the purpos?/ angingiiswaistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad Zgent.
TR S e /,,r g x
SIGNATURE e VA *-’- ~
Signature, typed ¢r printad nams of registered agent and lills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150,00 . N :
; ", 9. Election C Fi
Ator ey 1, 2003 Foo will bo $550.00 et Comp P ) 85,00 ey o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O pelate THTLE O] Change [ Acdition | &Y
NAME KOTT, MICHAEL NAME : =
stee aporess | 4100 NORTH RIVERSIDE DRIVE STREET ADDRESS 3
CITY-ST-21P MELBOURNE FL 32937 CHY-§T-71P 2
al
TLE (3 Delste TITE O Change - [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O delete TILE ‘ [ changs  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE Ol Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
LE e T — — [ Delete - L1117 S e e e— ==—= 1-Change— T J-Addition—~|——
" NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-7IP A A ﬂ CITY-5T-2P
12. | hereby certify that the information suppjéd with this glin ahify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplementg/report is trugfand a at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or tryStee empowefed 10 exf geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with af address, wilh al! athg ered.
SIGNATURE: _. Rl (AEGYUIRED S/ (3x0) 772.3-37ap



