FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

IRFRI0n |

DOCUMENT ¢  PO2000073160 Secretary of State
1. Entity Name 01-16-2003 90107 016 ***150.00 =<
BULLDOG LEATHERS, INC.
Principal Place of Business Malling Address NYUUUY Y
B17A MAIN ST B17A MAIN ST
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3 M iliaAddr 2S5 H"”m ‘” "“I "l" "mm" ||”| "m m"ml”ml I”" "” "I‘
1144 Geprge Andetsonsh
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Nymber Applied For
ORmond Beoch FEl. |*"237°%5¢9989 Not Appicabie
Z. . L4 .
ip Country Zip _ _ Country 5. Certificate of Statys Desired s $8.75 Additional
- 39\ \7 ] VO' VS f—-m— : : == —e = = Fag Requirad
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
RICCIARDI, BARBARA Street Address (P.O. Box Number is Not Acceplable)
817A MAIN ST
DAYTONA BEACH FL 32118
City FL Zip Code
8. The abcve 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 obliga_ifcions of registered agent.
\! ‘?:é i HE
SIGNATURE 2.
Signaturs, typed or.printed name of registered agent and ttfe it applicabie. (NOTE: Registered Agent signatura raguired when reinstating} * DATE
v FILE NGW1I! .FEE IS $150.00 , o
- P : . Elect Fi
AfterMay 12003 Fee will be $550.00 ¥ e Pana Comrion 0 S0 Mey 8o
Make Check _Payablg to Filorida Department of State ’
10. R ‘ OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D i 3 Celete TITLE O Change (O Adction | &
NAME RICCIARDI, BARBARA NAME 2
STREET ADDRESS 1142 GEORGE ANDERSON ST STREET ADDRESS §
Gm-st-ze ORMOND BEACH FL 32174 ciy-s1-2p w
TITLE [ Delete TMLE © [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2%P
TITLE TewSme “Doglete ™ =~ me ~ = - cE 0 TmET O T T 7 [Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TILE M pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) e - CITY-ST-21P o
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that ! am an officer o directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
r
RWIE (09/. 4 76-%
SIGNATURE: (85 ZA D7, AL 2D WILED (109/03 386 -(96-F672
SIGNATURE ANDTYPED OR PRINTE] NAME OF SIGNING OFFICER OR DIRECTOR J Da)l Daytime Fhone #




