FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am§

DOCUMENT #  P02000074046 Secretary of State :
1. Entity Name 03-27-2003 90099 048 ***150.00
NO BULL, INC.
Principal Place of Business Mailing Address
7705 SE 57 DRIVE 7705 SE 57 DRIVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principa Place of Busness 3. Mailing Address H""m m |||l| “I” m” "m Iml "m I"" I“” "m Iml Im ’II’
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 20-007 3 k& a4 Not Applicable
Zip Country Zip Country $8.75 Aaditional
_ e e R — ¢ | e e T ,_5, gtifltﬁtigiia‘t_tis‘ge—srred“ J::J: = =-FeeRequired .. -~
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
SOMMER, Y0 Street Address {P.O. Box Number is Not Acceptable)
: . reg ress {P.0. Box Number is
745 US HWY ONE STE 205 o eesmRE
. NORTH PALM BEACH FL'33408
:f : . : City FL | ZrCode

8 The above named entity submnts 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 omgauons of registered agent.

& GNATURE _

e o Swgnalure, typed or printed name of registered agent and title if appiicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
L I L

. FILE NOW!! FEE IS $150.00 . N - .

. Ao ey 1, 2003 oo il be $550.0 . Seo Comosy s $5.00wwee |
Make Cliecic P&yable to Florida Department of State : :
1D.' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e , Ol change [ Additen | § |
NAME BONFIGLIO, KAREN NAME =
swreet anoress | 7705 SE 57 DRIVE STHEET ADDRESS g :
cnv-st-ze | OKEECHOBEE FL 34974 CITY-5T-2IP 2

o

TIME S0 O Gelete TLE O chenge (] Addiion | &
NAME BONFIGLIO, BRUCE HAME T
streer ooress | 7705 SE 57 DRIVE STREET ADDRESS

orv-st-zr [ OKEECHOBEE FL 34974 L CITY-ST-2P

- - FL o 3 e . QTSR . . -

e 7 Delete e’ [} Change £ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P
TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP L CITY-ST-2IP
e "] Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-27IP

TITLE O pelete TTLE [ Change [ Additien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Iinfarrmation
indicated on this réport or supplementa! 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnj with an addr%lm alt other like empowered.

SIGNATURE: XA FA IR ' 5o D3 Bh3.b39-F467

SIGNING CYFRCER OR DIRECTOR Date Daytime Phane #

"SIGNATURE AND TYPED OR PRINTED NAME



