. |

FILED a
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P38257 Secretary of State
1. Entity Name 02-03-2003 90108 049 ***158.75
BOYKEN INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4901 VINELAND RD 4901 VINELAND RD
STE 350 STE 350
ORLANDO FL 32811 ORLANDO FL 32811
r - AR XN ERAE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number _ Applied For

58 1418831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL l 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 Stale ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PO
= Signature, typed or pnnted‘ner’m‘} Q}_reg]s'ls_rad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE :
v,, D en EILE_.NOWJII-&F.:EE IS $150.00. s - Cmemie o |9 Eloction'Ca - ERn T i
& . - - : - EA -9 mpagiFrarcng — $5,00 May Be !
5~ AfterMay 1,2003 Fes will be $550.00 Trust Fund Contribution. [0 Addod to Fees i
Make Check Payable to Florida Department of State i
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
TITLE PCD T Delete TITLE O change [ Addition | &
NAME BOYKEN, DONALD R NAME e
streer anoaess | 535 AVIGNON COURT STREET ADDRESS 3
CITY-ST-2PP DUNWOODY GA 30350 CITY-ST-2IP Q
MLE VD 1 Delete TITLE WD X Change [ Addition | & 1
Y Q|
ANE LEBAR, TIMOTHY B L we S eher Timorhaf B |
stRezT aporess | 13105 LAKE BUTLER DRIVE streeT anDRess | 1o, £. Amelia &+ ;
orv-st-ze | WINDERMERE FL 34786 om-stie |OClans, FL 3385
TiIE S o 1 elete e S. ) (% Change [ Addiion
NAME ORNDORFF, CAROL NAME Oendorit, Corel : : ;
streeT aDoress | 1438 HAMPTON GLEN CT STREET ADORESS |1 4 3% Heaupter! Glea G+
CITY-ST-21P DECATUR GA CITY-ST-2IP Qecm—ur, A 3OO
e D 1 Delete e TD Hohange [ Addiion
HAME HARRISON, JiM NAME e ised, TS cume S . i
steer anoress | 5525 KENNEMORE DR. STREET ADDRESS |2 OHO Fed.vertd n\ouJ-n 1
orv-s2p | ALPHARETTA GA 30004 P ovsze  |QosSurel], A SOODS :
TITLE 1 Delste TITLE [ change  [] Addition ;
NAME NAME . i
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP etz 3
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAM
STREET ADDRESS sTrEf A0DRESS
CITY-§T-2IP crry r-ip

ption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

12. | hereby certity that the information supplied with this filing does not gualify for the exe
indicated on this report or supplemental report is true and accurale and that my signa
of the corporation or the receiver or trustee empowered to execuyte this report as requi
changed, or on an attachment with an address, with all other Iik€ empowered.

SIGNATURE: ACNATIRE AEDINRED

SIGNATURE ANDTYPED OR ERINTED F‘AME DF SIGNING OFFICER OR DIREC

ames //%zrﬁson //D/&B 770 592-3 210

Daytime Phone #




