2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬂgNl;JmEIIENT # S71357 | Apr 18, 2000 8:00 am
BULCUBDAWG, INC. ecretary of State
i 04-18-2000 90218 030 ***150.00
Principal Place of Biisiness Maiting Address
1710 W HILLSBORO BLVD 1710 W HILLSBORO BLVD
DEERFIELD BEACH Fi 33442 DEERFIELD BEACH FL 33442-1531
F P R N GOR R R
Sute,Aptdec | SuteApgele . . < | .-~  DONOLWAITE INTHIS SPACE- .
City & State City & State - 4. FEI Number 65 02 5643 Applied For
. 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred 0O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHITE, ROBERT A Street Address (P.O. Box Number is Not Acceplable)
1401 UNIVERSITY DR
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agent signature required when reinstaling) DATE
9. _This carparatian.is ¢ligible to.satisfy.its.Intangible — === TR x = L R 0 ElsEReT . - --
i - Elaction Campaigh Financiing $5.00 May Be
Tax hlmg requirement and elects to do so. After MAY 1, 2000_Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ) 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P B 1 Delete TITLE Ol Change [ Addition
NAME RUFFOLO, MARIO NAME
staeeT aooress | 5380 PINE CIRCLE STREET ADDRESS
crv-s26 | CORAL SPRINGS FL 33067 oy-s1-27
e v [ Delete TILE [ Ghange [ Addition
NAME RUFFOLO, MICHAEL NAME
stheer aoDREsS | 1710 W. HILLSBORO BLVD. STREET ADDRESS
CHTY-87-2P DEERFIELD BEACH FL CITY - ST-2P
TTLE [ pelsts TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P -,
Tme [ elete TITLE ' [ Change [ Addition
NAME i NAME _ o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§7-2P
TImE (7 pelste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ elete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the infarmation 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 trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE:

LR I e A

HOUIN mpRp RUIHLE Y0 Y- SATHRY

R NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99}



