2002 UNIFORM BUSINESS REPORT (UBR) FILED {

DOCUMENT # N99000003838 Jan 31, 2002 8:00 am
"+ Enty Nare Secretary of State

THE BULLDOGS-A SPECIAL NEEDS ORGANIZATION, INC. 01-31-2002 90058 018 ****5] 25
Principal Place of Business Mailing Address =
C/O LOUIS JERRY COHN. PA. G/O LOUIS JERRY COHN, PA.
041 W.-MCNAB ROAD 8041 W. MCNAB ROAD
TAMARAG FL 33321 TAMARAC FL 33321

i

2. Principel Place of Business 3. Mailing Addrass | m”lII m ll”l || “I | II' “" " “ I . “m‘mmmi] ‘
. ERAN SR R ]
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FE! Number Applied For
65-0945017 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
o —— - = . Name
COHN' L. JERRY Street Address {P.C. Box Number is Not Acceptable)
8041 W. MCNAB ROAD
TAMARAC FL 33321
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable’ {NOTE: Registered Agent signature requirad when reinstating) DATE
3 9, Election Campaign Financing $5.00 May Be Make Check Payable to
F."'E' NO\;V. FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e {PD— ﬁ[}elete e Ocrange [ Addition |5
NAME 'ﬂUﬂVﬂZ‘MFHR‘ NAME >
STREET ADDRESS | BfO-804+-W—MONAB-ROAD— STREET ADDRESS rg
cry-s1-zp  [TAMARARC FLII32T CITY-ST-2IP u

-y — @
THLE ("‘ [ Delete TITLE [J Change [ Addition |G
NAME GOODMAN, DIANE NAME :
streer aporess | CfO 8041 W. MCNAB ROAD STREET ADDRESS
CITY-ST-ZP TAMARAC FL 33321 CITY-ST-2IP
TLE em e M o - - O Delste T T T [chenge [ Additien
NAME COHN, ROBEHT NAME
streer aookess | /O 8041 W. MCNAB ROAD STREET ADDRESS
arv-st-ze | TAMARAC FL 33321 oITY-ST-2IP
TITLE SD [ Delete TITLE [Jchange [ Addition
NAME KLEINERT, ELLEN L NAME
streeT aporess | CfO 8041 W. MCNAB ROAD STREET ADDRESS
crv-st-ze | TAMARAC FL 33321 CITY-ST-2IP
TITLE S0 O Delete TITLE O Change (] Addition
NAME COHEN, SUSAN NAME
sreet anoress | CfO 8041 W. MCNAB ROAD STREET ADDRESS
cv-st-2p - | TAMARAC FL 33321 CITY-S5T-2IP
TITLE U P v} O pelete TITLE [Jchange [ Addition
NAME 1 o NAME
STREET ACDRESS LeEcodp: JEOD ] € STREET ADDRESS
CITY-ST-2P S’DQH S'))] W\&M CITY-5T-7P

12. | hereby certify thEt i i i thigfili 3 es not dualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wnddress with all.othe; empoweread.
SIGNATURE: \WM SAT) 'm:”@ ( e\ PR (/8[03\

P e e e e o oW




