FILED
03 F ROFIT CORPORATION :
URIFORM BUSINESS REPORT (uosn May 01, 2003 8:00 am

AV l2¥ESs0

Secretary of State
PgigNl;JmllﬂENT # P99000073082 . K 05-01-2003 90971 036 ***150.00
BLOODHOUND, INC.
Pringipal Place of Business Maifing Address
4660 OCEAN BOULEVARD. UNIT Ht POST OFFICE BOX 2278
SARASOTA FL 34242 SARASOTA FL 34230
S — S AT RT AR EA RO
2928 Cariye W/ Do Box 22738
Suite, Apt. #, etc. Suite, Apt. #, etc, | (] GHECK HERE IF MAKING CHANGES
Ci J& State Cingfte 4, FEl Number 65‘0942%? Applied For
g&m\g_g Fl mm‘ﬂ. t:l Not Applicable
£ip Country ' Coyntr i - $8.75 Additional
3‘{23 b U 5&' ?lego 1}5& i 5. Cerlificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
g;EELE;ESI;IlI-\”:\EEH:{JE‘A Straet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
FL

8. The above named entity submits this statement jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatus typegdk orinted e ot rag‘redc ent 2 DATE

CR2E034 (10/02)

: -l-:“'E- NOw!! FEE IS $15W 9. Election Campaign Financin $5.00
. Aftér May 1, 2003 Fee will be $550.00 st Fond Comtrotion 01 it 1o e
Make Check Payable o Florida Depariment of State
10. : OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ gelste TITLE [OJChange [ Addition
NAME " JANNOPOULO, JOSEPH J NAME
sTreer anDREsS | 4660 OCEAN BOULEVARD, UNIT H1 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2iF
TITLE I [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me T T - ' T Delete e ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-57-2P
TITE 3 petete TILE [ Change (1 Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S§T-2Ip
TLE 3 velete TINE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-2P
TITLE ’ [ Delete TITLE [J.Change [ Acdition
NANE ] : NAME L.
STREET ADDRESS w STREET ADDRESS -
CITY-5T-2IP CITY-ST-2P -

12. | hereby certify that 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 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 receiver or tystee empQwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with arkaddress d

all other like erppriS@yed.
S i 3 Joganhs AY Dampads Y-2503 agazns

SIGNING OFFICER DR DIRECTOR 1 Date Daytima Phona #

SIGNATURE:




