2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P95000061568 ecretary of State
1. Entity Name 04-21-2003 91178 039 ***150.00
THE BULLEK DEVELOPMENT CORPORATION
Principai Place of Business Maiiing Address
29 E. 13TH STREET PO BOX 70068
SAINT CLOUD FL 347€9 ST. CLOUD FL 34770
I I TR RN R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3338471 Not Applicable
Zip Country e Country 5. Certificate of Status Cesired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - P - - Namer~--ro - =« = —
EKEN' RONALD C Street Address {P.0O. Box Number is Not Acceptable)
29 EAST 13TH STREET
SAINT CLOUD FL 34769 _
City FL Zip Code

8. The ano¥e named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registared agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstaling} DATE
FILE NOW!!! FEE IS 5150.00 ) N
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TLE O change [ Addition
NAME EKEN, RONAID C NAME
staeeT opRess {24 E. 13TH ST. - STREET ADDRESS
cre-sT-zp | SAINT CLOUD FL 34769 CITY-ST-2IP
TITLE VD [ Delete TTLE [C]Change ([ Addition
hAME SHAFFER, STEPHEN NAME
STReeT aCDRESS | 24 E. 13TH ST. STREET ADDRESS
orv-st-zp | SAINT CLOUD FL 34789 CITY-57-2IP
TITLE [ Defete TTLE [J change [ Addition
- - - i A Sl e e e el R - - T T e mg— -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TLE O Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iF CITY-$T-2IP
TITLE O pelete TITLE [Odchange 7 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12, | hereby certify that the information su
indicated on this report ar suppleme,
of the corporation or the receiver o)

Al P ) exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
M g signalure shall have the same legal effect as if made under oath; that | am an officer or director
4 o
changed, ar on an attachment wi >

&7t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Cwered.

2 "/%3 Yo7H92-/2

Dats Daytirme Fhone # [4

SIGNATURE:

rd

CR2E034 (10/02)



