2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT#i N99000003838
THE BULLDOGS-A |SPEGIAL NEEDS ORGANIZATION, INC.

FILED
Jun 01, 2000 8:00 am
Secretary of State

04-25-2000 90045 029 ****5] 25

Principal Place of Business ]

€/O LOUIS JERRY COHN. P.A!
8041 W, MCNAB ROAD | )

Mailing Address

C/0 LOUIS JERRY COHN, PA.
2041 W. MCNAB ROAD

TAMARAG FL 33321 | TAMARAG FL 333213219
Buite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 2. FEI Nuber. Applied For
£5-024S 0\ [Thetoptcas
Zip | Country Zip Country | ; $8.75 Additional
I 8. Certificate of Status Desirad O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
. | Name
._COHN, L JERRY . B . _ Sireet Address {PO. Box Number is Mot Accema.me)
-8041 W. MCNAB ROAD —_— - - . e — e ——
TAMARAC FL 33321 ‘ = e
! i ip
i FL
8. The above named entity siubmit's this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
!
SIGNATURE |
Signatura, lypsd of primnd nama of regisierad agent and tdo if applicabie. {NOTE' Ragistersd Agent signature requirad when reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Aaded to Fees Department of State
|
10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
e PD | O Detete me Octange [ Addition §
NAWE HURVITZ, MARK NAME ~
STREET ADORESS | G/ 8041 W. MCNAB ROAD STREET ADDRESS 2
ov-st3 | TAMARAC FL 33021 -2 3
mie VFD - | T ekt TME Ochange  [J Addition | O
HAWE GOLDBERG, TED NAME
smeeT aboRess | G/0 8041 W. MCNAB ROAD $TREET ADDRESS
Grv-s-2 | TAMARAC Fl 33321 oy S1-2P
TRE viD | 1 Delete MLE Cichangs [ Addition
NAME IRVINE, ROBERT 0 N
STREET ADDRESS | C/0) 8041 w MCNAB ROAD STREET ADDRESS
A.Om-SeP I TAMARAC AL 333 - . Ciny-51- 29 -
TE ™ 0 ~ Cloeee ~ 0 W S - e = OChange” [-Additlon™=f~
NAME COHN, ROBERT NAME
StEET A00fEss | /O 8041 W. MCNAB ROAD STREET ADORESS
ure-s-2p | TAMARAC FL 33321 oS- ‘
Tme sD | O pelee THE v Ol Changs [ Addition
NAME KLEINERT, ELLEN L NavE ‘
STREET ADDRESS | C/0 8041 W. MCNAB ROAD STREET ADDRESS
CTY-S1-2IP TAMARAC FL 33321 CITY-ST-T P
T SO | 1 Detete e ol @ Chane * O Addillon
NANE PERKING=MARGAREFE~ N susamn Codend
STREET ADDRESS C/O 8041 w‘ MCNAB ROAD STREET ADDRESS '
CITY-81-2P TAMARAC FL 33321 CITY-ST-2IP
12. } hereby certify that the iln}(;nnalion supplied with this filing does not qualify for the exemplion stated in Section 119.07&3){0. Florida Siatutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporalion of the receiver of trustee empowered to execute this report as required by Chapter 617, Flarida Statures; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmentwith an address, with all other like empowered.
——
SIGNATURE q4-1300 sf{nzs5 11
- t Dale Daytimd Phona #




