2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000002982 | Feb 01, 2000 8:00 am
1. Entity Name \
BULLEX. INC. ~ Secretary of State
02-01-2000 90141 030 ***150.00
Principal Place of Business Mailing Address
2112 SYKES CREEK DRIVE 2112 SYKES CREEK DRIVE
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953-3054
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | |Apphed For
59-3187198 | e
i i C -
Zip Country 2ip N ountry 5. Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
T . Name- e = N
L]
0 BR'EN' RANDAU’ 0 Street Address (P.O. Box Number is Not Acceptable)
2112 SYKES CREEK DRIVE
MERRITT ISLAND FL 32953
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.
SIGNATURE )
Sigrature, typed or printad name of registered agent and bite if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Tris corporation is eligi51e to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction C ian Financin
. Taxfiling requiremant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ' Tri;Igzndagoﬁlr?gmig‘r?nm o ] fc%gdeuhg‘;ss ¢
+ (See criteria on back) ,K Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS}CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSTD [ Delete e Clchange ) Addition
NAME O'BRIEN, RANDALL O NAME
stReer apoRess | 2112 SYKES CREEK DR. STREET ADDRESS
orv-st-zk ) MERRITT ISLAND FL 32953 CITY-ST-21P
TITLE O Detete TMLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TILE O Change [ Acdition
" ONAME T TR -7 T o ) " NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE 3 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IF
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2¢ CITY-ST-2P
TITLE - [ pelete TITLE d Change |:| Admuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i filing does not quali

13. | hereby certify that the information supplied wit
indicated on this report or supplemental rep

ARITIRED

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

[~ P78

Date Daytme Phiona #




