|

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BPI INTERNATIONAL, INC.

P01000098580

DO NOT WRITE

IN THIS SPACE

2. Principal Place ot Business .
510 W, Arizona Avenue

3. Mailing Address B
510 W. Arizona Avepue

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am

Secretary of State

05-14-2002 90189 001 ***450.00

DO NOT WRITE IN THIS SPACE

DO NOT WRETE - - Street Acdgr
IN THIS SPACE

City & State City & State 4. FE| Number ) Applied For
DeLand, FL DeLand, FL 02-0563635 | |Not Appiicable
Ze Country Zip Counlry 5. Cerficato of Status Desired (]  $8-75 Additional
32720 VYolusia 32720 Volusia Fee Required
7. Name and Address of Current Registered Agent
Name N

LARRY BALL

ss (PO Box

510 W

Arizona Avemie

Number is Not ‘Acceptable)

city DeLl.and,

FL | %3530

8. The above named entity submits this staternent for the purpose of changing its registered office or

registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed of ormed name of Tegistered agem and ile if apphcabie {NOTE Regisiard Agent sugnaiure requred wher rensiating) DATE
. e i —_— ; Janusry 1 - May 1 Feo Is $150.00-

9, This Forporatpn is eligible to satisly its Intangible Aft 1, Fee is $550.00 . 10. Election Campaign Financing $5 00

Tax filing requirement and elects ta do so May 1, : - May Be

g iteri back) ) 0 Amanded UBR is $61.25 . o Trust Fund Contribution. Added to Fees

(See criteria on bac Make Chock Payable to Departmant of State
11, OFFICERS AND DIRECTORS
TINE P/D Tne g
g BALL, LARRY NANE g

. E:
STREET ADDRESS 51 0 W. Arizona AVEI’IUB STREET ADDRESS m
CITY-ST-2IP DeLand, FI. 32720 CIrv-sT-20P §
T e 5’
NAME NAME [3)
STREET ADDRESS STREET AQDAESS
CITY.ST-2IP CRY-ST-2p
TITLE TME
NAME NAME
STREET ADDRESS STREEF ADDRLSS P
—CITY-ST-2e [ = = = ~CiT-§T= 217 - D O*NOT“WR';:E - I

TITLE TITLE -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITv-ST-28P
TITLE THLE
NAME NAME
STREET ADGRESS STREET ADORESS
CIFY-5T-211 CIry-81-219
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Ciy-s1-2P

-of the corporation or the receiver Qf trustee empo!
-attachment with an address, with all ather ik

SIGNATURE:

13. 1 hereby certity that the infarmatign supplied with this filfng does
indicated on this report ar supplementat report is true an: accur

not qualify for the exemption stated in Section 11
at

IPis report as required b Chapter 807, Flori

ed to ex

nd that my signature shall have the same legal effect as if made under cath: that | am an officer or director

9.07(3)(i). Fiorida Statutes. | further cartity that the information

a Statutes; and that My name appears in Block 11 ar pn an

Date Daytime Phons #




