FILED
L O s SEPORT TUBR) Jan 08, 2003 8:00 am

DOCUMENT # P95000013175 Secretary of State
1. Entity Name 01-08-2003 90160 006 ***150.00
BULOW INTERNATIONAL, INC.
Principal Place of Business Mailing Address
483 NE 31 ST P.0. BOX 658
BOCA RATON FL 33431 BOCA RATON FL 33429:0658
I S AR ERAAR O WA
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0656580 Not Applicable
Zip Country 4p Country §. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6.~ Name anc Address of Current Registered Agont—— - - -~ =z _7—-Name and Address of-New Registered Agent _
Name
GERCKE, ORLA B Street Address (P.O. Box Number is Nc;t Acceptable}
483 NE 31 §7 S
BOCA RATON FL 33431
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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and iitle if applicable {NOTE: Registered Agerl signature required whan reinstating} DATE
FILE NOW!1 FEE IS $150.00
; ; 9. Election C ign Fi
e AforMay1, 2003 Foo il be 5500 . | e compnteens ) $500 e
Make Check Payable to Florida Department of State '
10. ‘ OFFICERS ANDC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
me ¢ D )Rg ] Delete TITLE [ Change [ Additian
NAME GERCKE, ORLA B NAME
srreeT Anoaess| 483 NE 31 ST STREET ADDRESS
crv-sta¢ | BOCA RATON FL 33431 CITY-ST-2IP
THLE 71 Detete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE™ =" ) ST ] pelete TILE {Jchange  {_J-Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i 1 Detete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and acgurate and that ignaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to eXgcute this rep as-fequired by Claspter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/ e O-pb-0=

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— Date Daylira Phone #

- y— g, Dy g e
T ——— -y F Y F £ F

CR2E034 (10/02)




