FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am

DOCUMENT # N99000003838 Secretary of State
1. Entity Name 02-11-2004 90003 023 ****g] .25
THE BULLDOGS-A SPECIAL NEEDS ORGANIZATION,
INC.
Principal Place of Business Mailing Address
8333 W. MCNAB RD. 8333 W. MCNAB RD.
TAMARAC, FL 33321 TAMARAC, FL 33321
2. Principal Place of Business 3. Mailing Address uli IR
Suits, Apt. #, etc. Suite, Apt. #, etc. 02072004  Ghq-NP CR2
- E037 (10/03)
Pt = R | o
City & State City & State 4, FEI Number Applisd For
65-0045017 Not Applicabla
Zip Country Zip Country ; . $8.75 Additionat
5. Certificate of Status Desired 0 Fee Required
- 6. Name and Addresa of Current Registered Agent —- - =, - 7. Name and Address of New Reglstered Agent
Name
RoBerre H. Qo e
. Street Address (P.O. Box Nu is Not Agceptable)
— £o53 (D MeN e K0
Suwts b
City Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. 1 am tamiliar with, accapt
the obligations of d agent. Qﬁj_’\
SIGNATURE <0 Jj“&—e
w.mumwdmedmmmwm. (NOTE: Rogistnq Agent signature required when reinsiating) DATE
Flling Foe Is $61.25 8. Elgction Campaign Financing $5.00 May Bo ' ‘Make check payable to
Dus by May 1, 2004 Trust Fund Contribution. 1 AddedtoFess | ‘Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSJ‘CHANGES TO O#1CEFIS AND DIRECTORS IN 10
e VPD £ peiste TLE [QDohange [ Addition
NAME LEONARDO, MICHELLE NAME
STREET ADDRESS | G/O 8333 W. MCNAB RD. STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 Cler-S$i-p
TME ot m-Delete THLE [Ocrange [ Agdition
NAME .. . - . NAME
STREET ADORESS |, . 2 STREET MIDRESS
ey-st-ar |, ] CaTY-57-2p
TnE LIS [ oeete THE Ocrange [ Addition
NMME COHN, ROBERT NAME
STREET ABOFESS | G/O 8333 MCNAB RD), ‘ - STREET AUDRESS T T - o
CITy-81-ap TAMARAG, FL 33321 CrTY-ST-29
TE L - TR peie e OCrnge [ Agiion
NAME ", o NAME
smegFApORESS |~ T 0 T T A STREET ADDRESS
cv-st-ae |7 . T g ciry-5T-2p
me P - 7 petete e i C3Cange 3 Addition
MAME COHEN, SUSAN NAME
STREET ADDRESS | C/O 8333 W. MCNAB RD. STREEF ADORESS
CIY-ST- 79 TAMARAC, FL. 33321 CiTy-ST-2P
e : . . ‘F pelete mE Ochange [ Avdition
RAME A T NAME
STREETADORESS | T T T - STREET ADDRESS
crv-stpp | T o CiTY-ST-21P
12. | hereby that the infermation sup?lié_d'ﬁm'i this glrr.g doas not quality for the exemption stated in Section 11307;13)(':), Florida Statutas. | further certify that the information
indicated on this repon or supplemaental report is tue 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 receivey or trustee smpowerad 10 exacute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with alwed.
e —————
SIGNATURE: “ QJ_,B-—O( e (R BURER - ’7‘0"% 05"‘[ ‘?337/57[
TURE AND TYPED OR PRINTED NAME OF SIONNG OFFICER DR DXRECTOR Date Daytime Phone #




