he )
- 2003 FOR PROFIT CORPORATION FILED :
o
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am 3
DOCUMENT # P00000065711 ecretary of State
1. Entity Name 04-15-2003 90116 045 ***150.00
BPD INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3900 OLDFIELD CROSSING DRIVE P.0. BOX 551260
SUITE 1320 JACKSONVILLE FL 32255 )
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3656682 Not Applicable
Zip i Ciountryiw B} . __le__ L o ‘_CECE”,"Y,__ . _5. Certificate of Status Desired [ ?8'75 Additional .
- - - == = = — oo e et ea.Reguired — = <] ——
== g =Namb amd Address of Current Registeréd-Agent’ S S oS o 7 Name and-Address of New.Reglstersd-Agent. ——— .| -
Narne
SCHNEIDER, MICHAEL N Sireet Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32258
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 ohligations of registered agent.
SIGNATURE
Sigrature, typed or pr nted name of registerad agant and utie if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
Af‘tF"-h-ﬂE NOWO!!! f:EE !ﬁ]ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TNLE DPST [ delete TITLE O thange  [] Addition g
NAME YURDAKUL; BAHTIYAR NANE z
saeeT aooRess | 3900 OLDFIELD CROSSING DRIVE SUITE #1320 STREET ADDRESS 3,
cv-si-ze | JACKSONVILLE FL 32223 CITY-ST-2IP o
: &
TITLE [ Detete TILE O Change [ Adition | &
NAME . NAME
L STREETADDRESS:| o STREET ADDRESS
omv-sr-zie [T . S T T T 2 TUURCOIY-STIR | s L2 o et e A it vt et i et v et e &
TITLE LJ Delete TITLE [ Change [ Addition
NAME p NAME
STREET ADDRESS g2 STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ oelgts TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP -
TILE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify ttl'at the information supplied with this filin

changed, or on an attachment with an ad

SIGNATURE:

é‘.} does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify 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 cerporation or 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§
dregs, with all other like empowered.

/Q» L 10, 2003 fwﬂ’ﬂzﬂfé’

* Data Daytime Phone #



