2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079631

1. Entity Name

THE BULLEK HOLDING CORPORATION

Principal Place of Business
1211 12TH STREET

ST. CLOUD FL 34769
us

1211 12TH STREET
$T. CLOUD FL 34769
us

Mailing Address

2. Principal Place of Busingss

AT L. /47A Svf‘c&ﬁl

3. Majling

D Box 700068

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED |
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90146 010 ***150.00

165091

AR R

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Nat Applicable

4. FEI Number

59-3281903

Zip

24769

Country

Country

%720-00

$8.75 additional

5. Ceriificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

PIERCEFIELD, DAVID S

6. Name and Address of Current Registered Agent

Nm—/(aﬂaé/ ( b

Street Addre

ss (P.O. Box Number is Not Acceptable) }
A 3T ree.

230 LOOKOUT PLACE B ok

STE 200

MAITLAND FL 32751 - —

iy < o in.Godg,
/) H. Chud, FL | ™ %9
8. The above named ghti o_r_\baﬁgf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' /@&—’/ f? pnalod C Ekeq C%Z//
Signalure. typed or printed name of registered agent and title if applicatla. {NOTE: Registarad Agent signatura required when reingtating) pate

9. This corporation is eligible to satisfy its Intangible. FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be

Tax flling requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS A‘ND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIne ) O pelete TILE O crange [ Addition | S

NAME SHAFFER, STEPHEN L NAME =

STREET ADDRESS | 1211 12TH STREET STREET ADRESS 3

CITY-ST-2PP ST. CLOUD FL CITy-5T-21P ]
- o

TITLE PSTD O oslata E [ Change [ Additon | &

NAME EKEN, RONALD C NAME

STREET ADDRESS | 1211 12TH STREET STREET ADDRESS

CITY-ST-2IP ST CLOUD FL CITY-ST-2IP

TILE ) .0 Delete TITLE [ Change __[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ oelete TILE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S§T-2IP

TILE O Detete TITLE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST-ZIP

13. | hereby certify that the informatj

of the corporation or the recefrer
changed, or on an attachmy i

SIGNATURE:

an agdre ith

; supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or suppfenfental report is true and accurate and th
trustee empo\{vered t

at my signature shall have the sa

all ot wered,

DWOH as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

me legal effect as if made under oath; that | am an officer or director

Y@ -85~/

/Ma U Len %7/'//

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



