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'DOCUMENT # P990001 03904

1. Entity Name

BULLHEAD INVESTMENTS, INC.

Principal Place of Business

540 NE 17TH AVE.
FORT LAUDERDALE FL 3334 .

Malling Addrass

1810 SABEL DRIVE
DEERFIELD BEACH FL 83442

2. Principal Plate of Business
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Suite, Apt. #. gic. 5u!la Apt. # etc. DO NOTWRITE IN THFSSP C.
05-22-61" 4op3N YY) Y39«
City & State p City & 5ta 4. FEI Number 65096 ’ Applied For L ()
< M M }P 1933 Not Appiicable (ﬁ
Zp Country ' ? ? Country 8. Coficateof Status Desired ~ []  $8+79 Additional
YL  Fes Required
6. Nam# and Address of Current Regisiered Agent 7. Name and Address ol‘ M Reglstered Agent ) ]
o j I " i - i ey e R R
~ 77 MINNEAN, DAVID HivEnn , Boip f
. Street Addrass (P.0. Box Number is Not Acceptabla) !
5140 NE 17TH AVE.
FORT LAUDERDALE FL 33334
City FL l Zip Code
8. The above namad antity sul statament for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. '
!
SIGNATURE o / 30)g/
S0, rped O Brned rnme of regHared AW Snd e 1 ARpACEDH. (NOTE: FigRIETES ATe: 6i0nare raquirad when 1ersistng) 7 OATE
8. Thia corperation is efigible 10 satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elaction Campaian Financi !
Tax fifing raquirement and elacis to do so. Atter MAY 1, 2001 Feowilbe $55000 | ' Zecin SeTPen Fhancing ﬁg&ﬂ:{f’
{Sae crileria on back) Make Check Payable to Department of State l
. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PSvT O Delete me ' Ochoge Daddiion | S -
e MINNEAN, DAVID g Mipreenrn, b /b | g
STREETA00RESS | 5140 NE 17TH AVE STREET ADORESS 3
L. s1-29 FORT LAUDERDALE F1, 33334 omy-51-27 b}
TME [ pelete e O cnange [ Addition g
HAME NAME ‘
STREET ADDRESS STREET ADDRESS i
Ciry-S7.2P CTY-ST-2P ! -
TME 7 Delete Tme . [Jchnge [ Addition
e m L I e DU
STREEY ADDRESS - —=——+ 1~ STREET ADDRESS (" *i
CITY-ST-2P CITY-5T-2P ]
e O Delets mME " Ocrnge  [JAddition
NAME HAME
STREET ADDRESS ~ STREET ADGRESS
CiTY-$1- 119 CITY-ST-2P . /L \
TME O oelete TE (\ i [ Change [ Additfon
NAME § nane ) U °
STREET ADDRESS STREET ADDAESS
CITY-57-2P ) CITY-§T-2P
e [ Delete me ) © Dcrnge [T addition
NAME RAME
STREET ADDAESS STREET ADDRESS X
CTY-ST1- 2 CITY- T2 .

13, | hereby certify that the information supplied with this fgnl[:g
s trus

indicated on this repon of supplemenial re
ol the corpotation or the receiver or trusjae
changad, or on an attachment with an

SIGNATURE:

all other like empowered

does not qualify for the exernption stated in Section 11.07(3)i), Fiorida Statutes. ( further certify thal the information
accurale and thal my signature shall hava the sama legal
owared lo execute this repa't as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

ect as if made under oath; that | am an officar or director

\/j_ Jof o)

BIGMATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTGR

Dayume Prone #




