2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002982

1. Entity Name

BULLEX, INC.

uu

Principal Place of Business Mailing Address
2112 SYKES CREEK DRIVE 2112 SYKES CREEK DRIVE
MERRITT ISLAND FL 32353 MERRITT ISLAND FL. 32953
2. Principal Place of Business 3 Malllng Address “lmm ”I m
300 | S-Banana iver Blvd . Banana River pld
Sulte, Apt. #, etc. Suwte, Apt. #, etc,

A-30i A - 36\

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90129 023 ***150.00

Ul4U40

T

DC NOT WRITE IN THIS SPACE

Cgt‘é&gaﬁ, L‘ FL City & State ‘ E’L 4, FEI Number 59"3187 198

Applied For

Not Applicable

Zip Country Zip

3293,  |USA. | 3293}

Country

sS4 .

5. Certificate of Stalus Desired

0 $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglslered Agent

O'BRIEN, RANDALL O
2112 SYKES CREEK DRIVE
MERRITT ISLAND FL 32953

Name OJ Br' en QO—Y\

all O

Street Address (P.O. Box Number iz Not Acceplable) .
Southh PBanana

Rivey (?)I\Jd

A20]

City C (?)ﬂ &\ le Cod

7 4 0Coa ac FL | °32%3)

8. The above named entity s i ent for il rpose of changing its registered office or registered agent, or both, in the State of Flerida.
G Pt OB /o f
SIGNATURE A”b d J { Ol
af re; /st}t( Eétﬁ and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta les(ntangwble FILE NOW!!! FEE IS $150.00 i o : ',
" ) i 10. Etecticn Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trugtlcliznd antr?bulion o O ,??db%?oh;xfe
{See criteria on back) i Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ - O Delete e 54 Change [ Addition
o O'BRIEN, RANDALL O | e o' 6(UEN Q““d“%%( 8iud A-301
STREET ADDRESS | 2112 SYKES CREEK DR. STREET ADDRESS 3001 . {
omv-sT-2¢ | MERRITT ISLAND FL 32953 oITY-§T-2P COCO“- Bea_c&\ , f- 3 293 /
TITLE [ Delsts THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
L [ petete TMLE T D thenge O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP / CITY-57-21P

13. | hereby certify that the information supplied y#
Indlicated on this report or supplemenial regbrt |
of the corporatlon or the recefver or frlisie gp

ahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g'this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B2 | -0849-210

FNAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

[RETErY

CR2E034-(10/00)



