2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U R)

FILED
May 01, 2003 8:00 am

DOCUMENT #

. Eniity Name

BULLDOG-HK HOLDINGS, INC.

P99000061629

Secretary of State

05-01-2003 90820 004 ***150.00

Principal Place of Business Mailing Addre:
4310 NORTHEAST 17TH AVENUE POST IGE BOX 2500
OQAKLAND PARK FL 33334 FORT LA DALE FL 33303

T RE seeer 2,

3. Mailing Address

22—~

I B A

Suite, Apt. #, etc.

Zzv

Suite, Apt. #, etc,

CHECK HERE IF MAKING CHANGES

Cj State City & State 4. FE! Number Applied For
ﬁ W-/ ; @ 65—0936491 Not Applicable
Zi "Couqy Zi t it
’ m‘og O%W P Country S. Certificale of Status Desirad | $8.75 Additional
. Fee Required
6.-Name-and. Address.of Current Ragistered-Agent — 7.~Name-and-Address of-New-Registered Agent e
Name
SPIEGEL & UTRERA, P.A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicabls.

{NOTE: Registered Agant signature required when reinstating)

CATE

#  FILE NOWUFFEE 1S $150.00
‘After May 1, 200 SFee will be $550.00
Make Check Payable té “lorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

140, . S _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRMORS IN 114
TTME D e O Detate TITLE D (Change [ Adcltion
" wami .2 | LEDBETTER, DEAN | NAME Ledlbotfea ., Reow
streeT appress | 1819 NE 45TH STREET sretoonss | /919 e £ Sraf #F -y
CITY-5T-ZIP FORT LAUDERDALE FL 33308 GITY-ST-2Ip £ Lo G/ %}bg
me : O nelsta TALE (O Change  [7] Acdition
NAME R NAME
STREET ADDRESS TR STREET ADDRESS
CY-ST-2P J CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE O elste TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CiTY-SF-21P
TITLE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST- 2P
TILE [J pelste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation Of 1he receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

S fas

Gl 3432748

/ Date J#°

Daytime Phone #

CR2E034 (10/02)

AV 2/v82e0



