FILED 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am 3
[DOCUMENT #  POO000036700 Secretary of State
1. Entity Name 07-21-2003 90138 031 ***550.00
BULLDOG PIZZA INC.
Frincipal Place of Business Mailing Address -———————
8131 LAKE CROWELL CIRCLE 8131 LAKE CROWELL CIRCLE
ORLANDO FL 32636 ORLANDO Fi, 32836 N LY ]
2. Principal Place of Busingss 3. Maiing Address ”Il“““““m ||m Ill“ Ilm IIM |||II““I “m mnm“ ““ ‘lll
Suite, Apt. #, etc. . Suite, Apt. #, elc. s [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g 044 Applied For
. 58 2531 Not Applicable
P Country Zip . Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
B~hlame and Addreas of Current Registered-Agent —-——————— == _Z=x> —~=7.tame and-Addreas-of Mew Registered-Agent™— ——" -
Name
DIFAZIO, LOU Sweol Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
8131 LAKE CROWELL CIRCLE
ORLANDO FL 32836
City FL Zip Code
8. The above narnegr entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations regisl%dage .
SIGNATURE (4 /a4
Wpﬁcabm {MOTE: Registerat Agent signature required when rainstating) DATE
FILE NOWN FEE 1S $550.00 D " . o -~ -|~ ‘9. Elsction'Campaign Firancing- -~ - $85.00 May B
After'September 10, 2003 Fee will be $750.0 N 0 T . b . ay Be
Trust Fund Contribution. a Added to Fees
Make Check ent of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 delese TILE Clchenge [ Addition | 8
AN DIFAZIO, LOU NAME £
_staeer aooress | 8131 LAKE CROWELL CIRCLE STREET ADDRESS 3
Torv-st-ze | QRLANDO FL 32836 : CITY-ST-ZIP i
o
TITLE VD Nuelete TITLE [ Change [ Addition | O
NANE DIFAZIO, DAWN E NAME
srreT aporcss | 8131 LAKE CROWELL CIRCLE STREET ADCRESS
CITY-5T-2P ORLANDO FL 32836 CITY-5T-2P
- ——— - —
—TITLE EL-Delete 1110 e B — G- Cmange— T} Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE - [T change ] Adgition
NAME > NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delele TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oeleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informagjon supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supflemenial 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 regfiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp®nt with an adwkgss, with all other like empowered.
SIGNATURE: N ASAEQUIRED 73903 Jo1-35Y-03 1%
SIGNATURE AND TYPED OR PRINTEME ‘OF SIGNING GFFICER OR DIREGTOR Date Daytime Phana #




