FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000107938 Secretary of State
1. Entity Name 05-05-2003 90257 043 ***150.00
BULLOCK ENTERPRISES, INC.
e AT

Principal Place of Business Mailing Address
2141 NORTH UNWERSITY DRIVE #2363 2141 NORTH UNIVERSITY DRIVE #363
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301

Suite, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number ¥y Applied For

52-2361134 Not Appiicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Tt em meeme me  et memes  L Name T "

BULLOCK, ROGER
2141 NORTH UNIVERSITY DRIVE #363

Street Address (P.O. Box Number is Not Acceptahle)

CORAL SPRINGS FL 33071

City ) FL Zip Code

8. The above named 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 obhgatlons of registered agent,

7.
] ——— .
SIGNATURE st
or (aglslared agent and litle if applicable {NOTE: Registered Agent signature raquired whan reinstating} DATE \

Signature, typed or printed na

FILE NOWU! FEE IS $150.00 ) N )

Ater May 1, 2003 Feo will bs $550.00 Y et fons Gy 35,00 May e
Make Check Payablq tg Florida Department of State
10. L OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . : ; [J Delste TTLE [ Change [ Addition
mve | BULLOCK; HOGEF! : RAME
staeet aochess | 2141 NJUNVERSITY DR #363 STREET ADDRESS
ar-si-2¢% | CORAL SPRINGS FL 33071 CIrY-ST-2P
TILE R [ oelete TIMLE [ Change [ Addition
NAME |- ' NAME
STREET ADDRESS , STREET ADDRESS
ory-stzip ’ CITY-51-2P
TILE e e O oetete TITLE . [ Change [ Addition
NAME- - ~ - - - == o NaME . . -
STAFET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-57-20P
TITLE 3 pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP J
TITLE O velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an altachment with an address, with all other like empowered.

SIGNATURE: _ ZSIENA SR, RECGIRET L//&) l03

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "1 Dae Daytime Phone #

AY 8200020

CR2E034 (10/02)



