2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT, (UBR)

FILED ;
May 01, 2003 8:00 am;

1. Entity Name 50 0 05-01-2003 90256 013 ***150.00 <
BULLDOG BROOKS CORPORATION
Principal Place of Busj Mailing Address
1816 SOUTH AVENUE 1816 SOUTH OSP NUE
SARASDFL 34239 SA 34239
[Poal ca,of Busw 3, Mallln?Ad S5 / |l||||||| ‘|| ||||‘ IHU m”“m Illlllml III“ “m I"" Im[ ||’| '"l
1724 n/éf NAY el [inbi Jﬁu/ ,
S”"e AP #, otc. Suite, Apt. #, ete. [l CHECK HERE IF MAKING CHANGES
City A State ty & State - 4, FEI Number Applied For
/)f)wocm Frolidg ),%wm Fog 08 650620755 Not Applicabe
Zip Country Zi Country i - $8.75 Aqditional .
3 2.3 ) d !A‘ . §L{’Q\ U SA’ . 5. Certificate of Status Desired O Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L? EWENSTERN, LINDA L Street Address (P.O. Box Number is Not Acceptable)
6621 SUPERIOR AVENUE
SARASOTA.Fl:Mza1- e R e —t paia e i — R L
City FL Zip Code
8. The above named entity subrnits 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
‘ AﬁEII;ﬂE N?‘,:;:);'::EE lzfli‘lesgégg 00- T - T o - 9. Election Campaign Financing” - $5.00 May Be
er May 1, e'e w ) Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete THTLE [Mhenge [ Addition | &
HAME BROOKS, GRAHAM D NAME g
STREET ADCRESS | 1818 SOUTH NUE STREET ADDRESS _ﬁ 3
orv-si-7 | SARA L 34239 ov-srze | AE (_O ﬁ WAL f WS Nﬁ)’ £hgesA . 3. Zw23) =
- - ol
TITLE - — - — - — Opetete— — F 1M - - ~ - —e~>—— - [JChange [ZI-Addition %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IF
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MmE = - oo "Ooslee TINLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-ZIP
TILE 1 pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
12. | hereby certify that the information supplied with this f#lh does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accyrate 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 lrustee em) gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgg%,
NS
SIGNATURE: ___SIGEEY 2l




