2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |

Jan 14, 2003 8:00 am

DOCUMENT # N99000003838 Secretary of State
1. Entity Name 01-14-2003 90065 026 ****51 .25
THE BULLDOGS-A SPECIAL NEEDS ORGANIZATION, INC. :
Principal Place of Business Mailing Address
Ci0 L QUIS JERRY COHN. PA. N LOUIS JERRY COHN. PA.
~ W. MCNAB ROAD _____W._MCNAB ROAD
TAMARAC FL 3331 TAMARAC FL 3332t
e g G L
8333 wi. MeNew Ro €383 Vi.Mawe R0
Suite, Apt. # ete. Suito, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0945017 Applied For
Net Applicable
ap e mm V—Ci)untf-y —— _ij S Count‘ry . | 5.—Cer.ti'ficat§ of Status Désired O E‘g‘g?ql‘:rdeﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COHNV,VLMJgSE; ROAD Str&e; adbctre (F;?So: Numaréi-s' ﬁ%ﬁ%ﬂme@
TAMARAC FL 33321 :
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abpve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnature, typed or printed name of registered

agent and title if applicable.

(NCTE: Registared Agent signature required when rainstating)

DATE

d FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ZIGNR

SIGNATURE:

""--—._;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE vPD O] Detete TILE [ Change [ Addition | &
NAME LEONARDO, MICHELLE NAME S
STREET ADDRCSS |33 BW MONAB RD STREET ADDRESS g
orv-st-ze | TAMARAC FL 33321 CITY-ST-2IP e
e S5/b O celete TILE O Change L Addition %
NAME Py soode NAME
steeT 0DREss, | C/0 8 333W. MCNAB ROAD i STREET ADCRESS —
cry-s1-zp | TAMARAC FL 33321 CITY-ST-2P i AR e e et s
TE m o 7 Delete Tine Tl changs [ Addition
NAME GOHN, ROBERT NAME
street a0DRess | C/O€333 W. MCNAB ROAD STREET ADDRESS
omv-sT-zp | TAMARAC FL 33321 CITY-ST-2IP
TITLE sSD O Deiete TILE CJChange ) Aodition
NAME KLEINERT, ELLEN L NANE
staeeT antkess | C/0E223 W. MCNAB ROAD STREET ADDRESS
orv-st-ze | TAMARAC FL 33321 CITY-ST-2P
TTLE PrReEJ p [ Delete TITLE [J Change (7] Audition
NAME COHEN, Su NAME
stheet ooness | Cf0%DF3 W. MCNAB ROAD STREET ADORESS
crv-st-z2r | TAMARAC FL 33321 CITY-ST-2IP
TITLE TP [ pelete MLE [JChange  [] Addition
HAME “\OCNEVQ, RANDAL— NAME :
sweeraosess (Clo 83838 wo. NMe lShg RO STREET ADDAESS
CITY-5T-2IP T”KM\R_\Q A , Tw 3gaa) CITY-ST-2IP ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1EE S TRES VRS

803

SICNATIHERE AND TYDER MO CEGITEM b & A8 S e

S~



