2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000013463 Apr 17,2000 8:00 am

1. Entity Name
THE BULLDOG GROUP, INC. ecretary of State
04-17-2000 90143 021 ***150.00
Principal Place of Business Mailing Address
12717 W. SUNRISE BLVD.. #175 12717 W. SUNRISE BLVD.. #175
SUNRISE FL 33323 SUNRISE FL 333230902

0 U Omann ] GG R

Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Suire 307

gy‘j ?t\a;ieﬂ\ 5(—;’ ‘FL Cit;f & State 4. ‘Fé\lgm_tfo 8(? 3 89 ( :ifgic:) ::); —

Zip Coyntr Zip Country . , $3_75 Additional
7‘3_-3%_5_.;\-_#_- S —_é.b—, e T 5. Cortificate of Status Desired D"——FéERéaTliﬁer ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
12717 W. SUNRISE BLVD., #175
SUNRISE FL 33323
City FL Zip Code
8. The abgye named ergi bmits this staternent for the purpose of changing i registered office or registered agent, or both, in the State of Flarida,
- :\% €PN YL D gectoR A2\00
1 4 lame of regidered agent and tile if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE \ \
i ) n L . m
. This ‘c:.orporatMe to salisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added ta F
o . . eas
(Ses criteria on back) il Make Check Payable to Department of State
1, (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE NS \pe N"T i\'NQ (O “CLO O paege TITLE ] change [ Addition
NAME Q€PN Pavl HAME
seeraoress | 12490 MW TR DR\WE STRAEET ADDRESS
GITY-ST-2IP Su NRASE \{L 333 23 CITY-ST-2IP
TITLE \g ce ¢ RCY FBGNT WD o —@ @ID TITLE O Change  [] Addition
NAME AID AN SER NAME
smeeTaconess | §O7 ) W) 4  COURYT STREET ADDRESS
CITY-ST-2IP S0y R\Se L ‘533 5 ‘ - CITY-s3-2IP e .
TITLE [ petete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivprar irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ordgn attachment angdress, with all ather like empowered.

SIGNATUR Jo<e s VoL et Yy 09 SHC-T3Y

PEINTED NAME OF SIGNING QFFICER OR DIRECTOR Date \ Daytime Phone #
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