N

FILED
2003 FOR PROFIT CORPORATION Apr 16.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P02000008554 ecretar V of State
1. Entity Name 04-16-2003 90215 031 ***150.00
BPC INTERNATIONAL, INC.
Principal Place ot Business Mailing Address
POST OFFICE BOX 692078 POST OFFIGE BOX 682078
ORLANDO FL 32869-2078 ORLANDC FL 32869-2078
2, Principal Place of Business 3. Mailing Address ‘ "l”lll m "“l "l” |||“ ||m Ilm “m Il,ll ||||| |"I‘ ||m |||| ‘lll
Suite, Apt. #, ete. Suite, Apt. #. etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
! . Not Applicable
. - 03-0374611—
e : Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Addlttonal
ec Required

6. Name and Address of Current Registered Agent™ ~— " 7 7.”Nama and-Address of Naw Registered Agent

Name
BADALOO' DELICIA Street Address {P.O. Box Number is Not Acceptable)
7800 FERNLEAF DRIVE
ORLANDO FL 32836

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaed or printed name &f regnslerad agent and mle if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
N
FILE NOWN! FEE IS $150.00 ! )
X 9. Election Campaign Financi
After May 1, 2003 Feo wil be $550.00 o et caron 0 o 35.00 ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . PTD [ Delete TITLE O Change [ Addition
NAME BADALQO, DELICIA - NAME
streeT aporess | POST QFFICE BOX 692078 STREET ADDRESS
CITY-ST-2P HRLANDO FL 32869-2078 CITY-§t-2P
THTLE vaD O melete TITLE _ [ Change ] Acdition
NAME BADALOO, MOONISH NAME
sTReet apoRess | POST OFFICE BOX 692078 STREET ADDRESS
GiTY-S§T-21P ORLANDO FL 32869-2078 CITy-S7-2IP
TITLE ’ ) - O Detete e oo T T - =T s ™[Chchange~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 petete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-57-2IP
TITLE ‘ O pelete TILE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 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 if
changed, or on an allachment wnh an address, with all other like empowered.

W ORECUIRED - ; /‘//03 407 35%5778

IATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR NG 5 [ Dalfs I Daytime Phone # -
\ ) 2 e -

AV Giricio

CR2E£034 (10/02)



