2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Nama

BELLS BULLDOGS INC. Secretary of State

06-05-2000 90719 025 ***150.00

LN

Principal Place of Business Mailing Address

20261 NW 1(0TH STREET 20261 NW tOTH STREET

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020-3429

Us :

DTy 70 i AR AT
@iﬁﬂm o Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE _

DOCUMENT # P98000066302 - - - Jun 05, 2000 8:00 am

I
City &Qtate B _ﬁ City & State 4. FEINumber . Applied For
Yol oo FT | N 650010208 [ ioememe]

=T 7 T Country - Zip Country - . $8.75 ﬂd&l‘l'ls-r-;r"
':‘ ? 3: M //’ S‘ ) #‘ 5. Certficale of Status Desied [ Z2+75 48

7§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GROVER-BELL, DENISE _ Swoet Addross (PO, Box Number 15 Net Aocqptab:e;
20261 NW 10TH STREET
PEMBROKE PINES FL 33029
City FL Zip Code

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida.

CR2E034 (9/99)

SIGMATURE -
. bypad o gented rame of ragistarsd Agent and Ltls if appircable. [NOTE: Ragisiarad AQem B{natwre mquitad when rermtabng) DATE
|
9. This corporation Is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaian Einandi
o . aign Fina
_ Tax liling requirement and etects to do so. U _}_Mﬂ! LML"L‘,@M e — —Truast Fund‘tcnopnl‘r?bu:ion.rf‘t‘g W _E?onMF?oEi,
(See criteria on back} i} Make Check Payable 1o Department of State dded to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE D [ Delete ME ‘ [ crange [ Addition
NAME . GROVER-BELL, DENISE NAME :

STREETADORESS | (264 NW 10TH STREET STREET ADORESS

Grv'stZe | PEMBROKE PINES FL 33029 uy-51-2¢ - -
me - SR s = B et - LT . . [ Crange [ Addition
NANE HAME

STREET ADDRESS | STREET ADDAESS

GITY-8T-2P Cimy-ST-2P .

e D Delete TE “Dcnange O hadition
HAME NAME !

STREET AGDRESS STAEET ADDRESS '

CiTY-5T- 7P LTE-$1-29

fine 3 esete s e - (2 change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Crry-57-28 CITY-ST-21P .

TRLE £ Detete TITLE 3 Charge ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-21P CITY-ST-4IP

TmE L] Detete e [ change £ Addition
NAME NAME . .
STAEET ADORESS STREET ADDRESS

cml_-ST-Z!F CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?;{3)(0. Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental reptR is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
fo pou_vmerelcli 1ohexqcute this report as required Py Chaptar 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 it

agidress, with all other,

of the corporation or the receiver or iru
changed, or on an attachment wilh a

Y

/4

ER OR DINECTOR

SIGNATURE:

o215 20 By




