2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000079631

THE BULLEK HOLDING CORPORATION

Principal Place of Business

29 E. 13TH STREET PO BOX 700058
§T. CLOUD FL 34769 ST. CLOUD FL 34770-0068
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90072 003 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—328 1903 Not Applicatle
Zip Country Zip Country r | B CtificEE of ST Dasired ™[]~ $8.75 Additional '
o 3 o e e o e e e 5:-Certificate of Statls Desired O Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, RO ¢ Strest Adgress (P.0. Box Numper is Not Acceptable)
ree ress (P.0. Box Numper is Not Accepta
29 E. 13TH STREET
SAINT CLOUD FL 34769
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.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicabie.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elecis to do so.

FILE NOW!H! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T v O Delete TITLE Klchinge [ Addition
NAME SHAFFER, STEPHEN L NAME

STREET ADDRESS ;$1EE% SI'-{REH STREETADORESSS | 2.8 €. S 414, Stvee™

CiTY-ST-7P . CITY-§T- 2P Sh. Qlound . PL 3474 )

TILE Folb O celete TITLE - NChange 7] Addition
NAME EKEN, RONALD C NAME

smeer aooeess | 1211 12TH STREET SEETAODRESS [ 29 &, 13+Ha SHredl

orv-st-ze  |ST CLOUD FL CHTY-ST-2P St Cland €L TYT63
e e R - " CcChange [ Addition
NAME .\' NAME

STREET ADDRESS it STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TMLE 7 Delete TITLE [ change 7] Addition
NAWE i

STREET ADORESS STREET ADDRESS

LITY-ST-2P GITY-5T- 2P

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TILE ] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP BITY-ST-2P

exbmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
sighature shall have the same legal eifect as if made under oath; that ! am an officer ar director

13. | hereby certify that the information supplied with this flllng does ot qu or

indicated on this report or supplemental pafiort is tru

of the corporation or the raceiver or trugfefe gmpowfed (o as rgquired by Chapter 807, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfdgress, wih all g I|ke
CR AL INA TS gr 3
SIGNATURE: ___ X /alld =7 [ T, 'f/// / x> %7-832-17/(
NATURE PED DA PRINTED NAME 0 ING,RFFICER OR HIREETOR Data Daytime Phone #

7

@

CR2ED34 (9/01)



