FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f8 S 00 am §
DOCUMENT #  PO0000094465 ecretary of State
1. Entity Name 04-23-2003 920283 011 ***150.00
BULLDOG BUILDING GROUP, INC.
Principal Place of Business Mailing Address
885 33RD AVENUE ) 885 33RD AVENUE
VERO BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address H“Hm ”| |Im I|||| "m |I|“ "m""l Ilm Ilm |‘||| I|||‘ |]” ’ll]
Sulte, Apt. #,&tc. Suite. Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1046279 Not Applicable
Zp Country zip Coumry_ 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
[ . 6. Name and Address of Current,Registered Agent 7 Name and Address of New Registered Agent
j - ~Name = ‘:,E e B
T Strest P.O. BaxWNumber is N&}G&table)
343 ALMERIA AVENUE % : > E??)
CORAL GABLES FL 33134
City d¥ Zip-eade
Vo Hen FL | “B°%"
8. The above named enfity 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 abligations of regidtered agent. /
w o 4.]5-D
SIGNATURE ___{} a)k\ B/L*'b\ ~ yi
Snﬁnalura, typefi ot prin\@ of registered agenrt and tite if applicable (MOTE: Registeraci Agent signatura required when ra\r!staling) DATE
| n '
A"FI;E N10V2\J0!03 [F:EE !§u !;15;)5(;3 " 9. Election Campaign Financing $5.00 May Be
er May 1, ee wilt be 3950, Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE PSTD O Delete TILE @_@ | . ’4’ S [ Change Eﬂ Addition %
NAME KAY, GARY NAME 'B e n P&(}@ g
STREET ADDRESS | 885 33RD AVENUE STREET ADRESS g/ S 3\\3 O 3
arr-si-2¢ | VERQ BEACH FL 32960 crv-sr.zp e ack EL 320 8
TITLE [T eleta TITLE [ Change [ Additicn T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE_ et e e e e [ Dglele— TR o e e — [ Change [ Addition. ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE L] Delete TITLE T [ change [ Addition
NAME NAME ™~ S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE ] Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowened to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment .1} address, ith al other like empowered.
T 2303
SIGNATURE: S NI UKE-REQUIRE 0
SIGNATURE Sﬁﬁ Srn PRlﬁTED NAM505 SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




