FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am%

DOCUMENT #  P98000058732 Secretary of State
1. Entity Name 05-02-2003 920201 044 ***150.00
OLD BULL, INC.
Principal Place of Business Mailing Address aavu
4202 W. CAYUGA STREET 5718 E. ADAMO DRIVE LevvvaIv
TAMPA FL 33514 TAMPA FL 336193242
2. Principal Place of Business 3. Maiing Address |||I||I|“I| ||||H|m ||m||m IIN Ilm I"H ’l"”"“ m" “mm
Sulte, Apt. #. ic. Suite, Apt. #, et. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3532203 Not Applicable
ap Country e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e T T L — . Te—— — e Na‘mef' B —_— m— N T T T
BOARDMAN, SCOTT ESQUIRE Street Address {P.0. Box Number is Not Acceptable)
It ress {P.0. Box Nul ol
1710 EAST 7TH AVENUE
TAMPA FL 33605
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent sigrature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 . Trust F:End Copnlr?butig]n. s O fil-gj(:oh;‘:ae};sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Dalate TILE ~ [Change [ Addition
NAME o GALARDI, JACK NAME
streeT aoosess | 5718 E. ADAMO DRIVE $TREET ADDRESS
cmv-s-ze | TAMPA FL 33619 CITY-81-2P
TME ) T Detete TME (] changs (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
NTLE e [ petete— ——R-THLE {Ci-crame~—= {71 Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2P
TITLE [ peleta TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : L1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivgepr trustee empowergst 16 execute 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 attachmep!’ an address, wilp’ Al other like empowered.

SIGNATURE: S 429 B3 el 75050

£ ¢ -
SIﬁNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICEFl QA DIRECTOR Date Daytima Fhona #

CR2E034 (10/02)



