2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V44270 Jan 29, 2001 8:00 am
s Enty Name Secretary of State
BULLDOG CAPITAL MANAGEMENT, INC.
01-29-2001 90058 037 ***150.00
Principal Place of Business Mailing Address
33 N GARDEN AVE 33 N GARDEN AVE
#750 #750
CLEARWATER FL 33755 CLEARWATER FL 33755
us us ‘
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  50-3131284 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
e, o= . e e IR Lot A -7 ) Fee Required ™ ~
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
Rouald J. Pollack
MARION’ BRANDON L Street Address (P O, Box Number is Not Acceptablg)
35 N GARDEN AVE S R e o™ Rye . #7150
750
CLEARWATER FL 33755 = e
ity ip Code
Clearwoter FL | "s¥955
8. The above named entity submits this stajeynent for the pwd office or registered agent, or both, in the State of Florida,
SIGNATURE y ‘/C/
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Fi .
Tax filing requirement and alects 10 do so. Afier MAY 1, 2001 Fee will be $550.00 - Trﬁzt'izn daggri'r?guﬂz:_”c'"g 0 f{iﬁ%"g@g:"
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE c O Delate TME Secreta v-y [ Teeasurer al&g'gff:hange [ Addition
NAME POLLACK, RONALD J. NAME Lovald ' J. Pollack
sTReeT aopRess | 33 N GARDEN AVE #750 STREET ADDRESS SAa e
CITY-ST-2IP CLEARWATER FL 33755 CIY-S1-21P
TITE ST XDme]e TIMLE [lchenge  [J Addition
NAME POLLACK, MIREILLE NAME
streeT ADDRESS | 33 N GARDEN: AVE 750 STREET ADDRESS
CiTY-S5T-2IP CLEARWATER FL 33755 o L CITY-ST-ZIP o 4
ME P Rﬁelme TTLE Jcrange [ Addition
NAME MARION, BRANDON L NAME
sTreeT a0DRess | 33 N GARDEN AVE 750 STREET ADDRESS
CITY-ST- 7P CLEARWATER FL 33755 CITY-ST-2IP
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 recaiver or trustee empgwered to execute 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 al dres ith all oth e empowered,
Row Billack. (- 18-0] 12/128 - 540

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



