FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000058926 HLED

1. Entity Name
BULL INVESTMENTS, INC. 02 HRY -6 AMI0: 30

SECRETARY OF STATE
TALUAHASSE ORI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
951_3’9 H?—lrd‘ing Avenne 95590 Hardi“g’ Avanye

Suite, Apt. #, elc, Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
Surfside, F1. Surfside, F1. 65=0765327 Not Applicable

Zip Couatry 2ip Country 5. Certificate of Status Desired O ?8'55 Fl\dd(jtional
33154 Dade 33154 Dade ee Require

7. Name and Address of Current Registered Agent
Name

D 0 NOT WRITE S\tC:et\giderefs'(ROngxtiin&{{is Not Acceptable)
IN THIS SPACE 700 E. Dania Beach Blvd #202

City Zip Code
Dania FL 33004

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 @

Signalure, typad or printed name of registered agent and lile if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
. o . ; January 1 - May 1 Fee is $150.00

9. Th t ligibl ts Int [o]] ; ) . ] .

Tax g tocurament s 0.6 s0r -+ After May 1, Fee is $550.00 10. Election Campaign Finarcing $5.00 way Be

s ? °q back) - Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria an bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e Dp TILE g
NAME Brocherie, Dani NAME - . - &
STREETACDRESS | 9559 Hardin agizrlme STREET ADDRESS BDUUQ,ESE_%EL@E‘T“-B oy
ay-sr-z : g omv-51.2P -05/16/02--01050--023 2

sSurfside, #1. 33154 Ak LE _ &

TIMLE TTLE &
NAME . NAME [ &)
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP
TITLE i TITLE
NAME NAME

s vaner DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-$1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does nf} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is frue and accurgfg and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver ar trustee empowered to exeqlfe this reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like empowered. .
7V 04[30 fo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG-CPFTCER OR DIRECTOR | Cate

SIGNATURE:

Daytime Fhone #




