H

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DPCUMENT # N99000003838

1. Entity Name

THE BULLDOGS-A SPECIAL NEEDS ORGANIZATION, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90230 016 ****51.25

Principal Place of Business

C/O LOUIS JERRY COHN., P.A.
6041 W. MCNAB ROAD
TAMARAG FL 33321

Mailing Address

8041 W. MCNAB ROAD
TAMARAG FL. 33321

C/O LOUIS JERRY COHN. P.A.

(14622

BRI

I

- neha,

[

2. Principal Place of Business 3. Maiting Address
Sulte, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650945017 Not Applicable
Zi n Zi Count iti
P Country P i 5. Cerliticate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e L ST ST I L St 2T e = -== - | Name ~— - — e e o —
Street Address (P.Q. Box Number is Not Acceptable
COHN, L. JERRY ( practe)
804t W. MCNAB ROAD
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printad name of registered agent and title if applicabia. {NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 7+ Trust Fund Contribution, Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD - O pelete TITLE O change [ Addition

NAME HURMITZ, MARK NAME

STREET ADDRESS | C/0 8041 W. MCNAB ROAD STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP

TITLE ~yRE= O palete TILE V¢fD &] Change [ Acdition

NAME GRLDBERG~FED HAME

STREZT ACDRESS | C/D 8041 'W. MCNAB ROAD STREET ADDRESS Diana é-wb mAN

CITY-$T-72IP TAMARAC FL 33321 ¢ITY-ST-7IP

TITLE VPD 5 Delete TITLE [JChange [ Addition
“maMeT T | CIRVINE, ROBERTO— T —"T—— T - NAME= s s T S o e = ameme oo

STREETA00RESS | C/O 8041 W. MCNAB ROAD STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 GITY-5T-ZP

TITLE 1D [ pelete TITLE (T change [ Addition

NAME COHN, ROBERT NAME

STREET ADORESS | /O 8041 W, MCNAB ROAD STREET ADDRESS

CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2IP

TITLE sD O Delets THLE [JChange ] Addition

NAME KLEINERT, ELLEN L HAME

STREET ADDRESS | /0 8049 W. MCNAB ROAD STAEET ADDRESS

CITY-§T-2P TAMARAC FL 33321 CITY-ST-2IP

TLE sD I Delete TITLE [ change [ Addition

A COHEN, SUSAN v

STREETADORESS | C/O 8041 W. MCNAB ROAD STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2P

12. | hereby certily that the information suppiied 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 report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on &n attachment with an address, with s olher like empowered.

203-01 (38722151

Nata Nawvtirma Phamas 3

CR2E037 (10/00)



