2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ... PO1000

1. Entity Name 2527, 1 onl

FLORIDA BULLBOGS: ING,
uh

059936

Principal Place of Business

2314 SW 135TH AVENUE
MIRAMAR FL 33027

Mailing Address

214 SW 135TH AVENUE
MIRAMAR FL 33027

2. Principal Place of Busingss 3

4739 N (R3 Street

. Mailing Address

438 AW (33 Avenve,

Suite, ApL. ¢, elc.

Suite, Apt, #, etc.

FILED
Sep 23,2002 8:00 am
Slf):cretary of State

09-02-2002 90049 038 ***550.00

-—

ENCRON I |

DO NOT WRITE IN THIS SPACE

City & Statg . City & State » d.gl Number Appliad For
Mam, 3 ‘T:Lo"lda- 2mbroke. FIMS-_ F. 5-/11 8735 Not Appiicabla
Zip L4 Country Zip Counlry . o, sB 75 Additional
§. Certificate of Status Desired y :
33055 OS A 23029 OSA 5 Fes Requied
..+ 6. .Name and Address of Current Reqlstered Agent . 7. Name and Address of New Registered Agont i
N [T — . P i N ~ Namg —— =t — e L T, = P T e e S T el [ it
ATK'"% GENE R SR. Street Address (P.O. Box Number -is Nat Accepiable)
2314 SW 135TH AVENUE -
MIRAMAR FL 33027.
r
‘ City 7 FL I Zip Codo
8. The above named antity submits this staterment for the purpose of changing its registered ofiice or reg isleréa agent, or both, in the State of Fiorida, | am familiar with, ang accebt

the ebiligations of registered agent.
SIGNATURE =

o+

-

Signeture. Iyped or prinies rame of g atared agont A% bte f apeianio, NOTE: Registatod Ageri signanies reauired when recwiating) DATE o
88T drporation is eligivis to satisty its Intangible FILE NOW!!I FEE IS $550.00 10. Elscti : :
i Tax Rl Teiquiremet and elecis to o so. After September i3, 2002 Fos will be $75000 | " Flocton Campaign Fnancing $5.00 uay b
{See critsfia.on back) - O Make Check Payable to Department of State '
11.° - OFFICERS AND DJHEC-'EOHS K l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —l
me .|PD bt [ oeiets e T, & N Ocmnge  plaaiton | S
e i . SR AL 3
ey JJATKINS,-GENE R:SR. RAME Atkins P %_’_ e 3
STREET ADORESS | 2314 SW 135TH AVENUE SRETIOES 2@ MO |33 Avenae &
cmv-st-ze | MIRAMAR FL 33027, cnv-s1-29 -Fernio(oke. Pines L. 33029 ﬁ
Tine 7 Delete e s Clchange T addition | 5
NAVE . NAWE .
STREET ADDRESS S STREEY ADDRESS .
CITY-5T-7 CITY-51-2P
e 7 Delete ) omé L _ DlCrange  [aciion | W
- HAME—2 —_— e een s —— — e e gy CRAMET T e - " S gy !
~ STREET ADDRESS ;] STREET ADDRESS
Y-Stz — - orr-stze
ap = 01 Detece -_,'(,' e ) Change [ Addition
 HAME - NAME
smssr__iqunsss STREET ADDRESS |—
oY isToap - Cry-sr-zp - "
TmiE - T O Delete TnE *° O changs [ Acdition
RAME -~ NAME
STREET ADDRESS -~ | STREET ADDRESS
CTY-sT-zIp cY-sT-1p
TmE Ooeets Ochange [ Additien
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ChY-st.ap
13. | hereby certif ' that the information supplied with this ﬁling does riot qualify for the exemption atsted in Section 119.07(3)(i), Florida Statutes. | funher certify that the information |
indicated on this repor or supplemsnta: report is true and accurate and that my signature shail have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the recefver L?: trustee empowered 1o execute this repor as
WiLh g

changed, or on an attachment

SIGNATURE:

address, with all other like empowared.

required by Chapter 6§07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

B2 (02 306.623-9999

Date Daytima Phons #




