2001 UNIFORM BUSINESS REPORT’(UB?i!) FILED

s

13. | hereby certify that the information supplied with this filing dees not qualify for the examption siated in Section 119.07(3)

i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered to,

changed, or on an attachment with an af?with all

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er iike er(powered.

3
DOCUMENT # P38257 Jan 30, 2001 8:00 am
1. Entity Name f
BOYKEN INTERNATIONAL, INC. Secretary of State
01-30-2001 90222 045 ***158.75
Principal Place of Business Mailing Address
6700 FORUM DR. 8800 ROSWELL RD
STE 110 STE 270
ORLANDO (FL 32321 ATLANTA GA 30346
us us
H4aot !lggigm; Readl 7800 Rosuwell Vool
Suite, ppt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Svite 350 Sote 270
— o GydState e ]G & Slate R 4. FElNumber  §8-1418831 Applied For
Ce FL RIDA A"K&ﬂ'\n ‘ Gear‘ﬁ:'& ) T T ~[notApplicapie-{—
ip * Country” © Zip Couniry - » $8.75 Additional
’gast ‘ L) m 304%0 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM St Address O B o e e A
1200 SOUTH PINE ISLAND ROAD reet ress {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
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. P
.’//
SIGNATURE ’
Signature, typed or printad nams of registerec agent and title It applicabie (NOTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 * ! I )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁitﬁﬂrﬁj&gﬁf&xjmmg fgj-oo May Be
T ) : ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PCD O Delete TIME O3 change (1 Addiion | S
NAME BOYKEN, DONALD R NAME g
stReer aporess | 535 AVIGNON COURT STREET ADDRESS 3
CiTY-ST-2P DUNWOODY GA 30350 CITY-§7-21P ]
(]
TITLE VD ™ oelete TITLE [Jchange [ Addition 5
NAME LEBAR, TIMOTHY B NAME
- STREETARDRESS. 113105 LAKE . BUTLER:DRIVE _STREET ADDRESS _ —
arv-s-2e | WINDERMERE FL 34788 TY-ST-2P
TITLE S O pelete TITLE [ Change [ Addition
NAME ORNDORFF, CAROL NAME
stheer aooress | 1438 HAMPTON GLEN CT STREET ADDRESS
CITY-§T-7IP DECATUR GA CITY-ST-2IP
TITLE ™ L O Delete TTE Ol change [ Addition
NAME HARRISON, JIM NAME
streer aooRess | 5525 KENNEMORE DR. STREET ADDRESS
CiTY-ST-2IP ALPHARETTA GA 30004 CITY-S7-21P
TTE (5 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP



