2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 677996

_j# T7Entity Name

THE BAGGY BUNNY, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90353 040 ***150.00

Principal Place of Business Mailing Address

6170 NORTH A1A E170 N A4A
PO BOX 8272 VERO BCH FL 32%3
us

INDIAN RIVER SHORES FL 3293

2. Principal Piace of Business 3. Mailing Address

G

UBHARTRIRIRAOINT

Suite, Apt. #, etc. Suite, Apt. #, elc.

80 NOT WRITE IN THIS SPACE

H

City & State City & State 4. FEl Number 59_201 1242 Applied For
Mot Applicable
Zi Count Zi Count iti
P i P i B, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
= hee——res - §.- Name and'Address-of Current Registered Agent - -— 7. Name and Address of New Reglstered Agent ——
Name
CLEMENTS‘ MARCIA B. Street Address (P.O. Box Number is Not Acceptable}
6170 NORTH A1A
INDIAN RIVER SHORES FL 32963
City Zip Code
8. The absve named enlity submils this slatement for the purposegf changing its registered o;fi
R g bAoA ey i 4 1‘:‘ AL A SR i
g;ﬁ?{;ﬁ‘_;& ; b B é“% T f.“iﬁr_;‘.,\l ‘i".l’?l}r i 7 i ;
Hs :
) T e ) m
9. This corporation is eligible o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Y
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O belete TITLE J Change [ Addition 5
NAME CLEMENTS, MARCIA B NAME £
sTReET A0DAESS | 5540 N HARBOR VILLAGE DR #202 STREET ADDRESS 3
CITY-ST-21P VERO BEACH, FL 00000 CITY-S7-2P 3
o
TILE [ oelete TITLE [1cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pefete TILE o - T "FlChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§1-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
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 ath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all cther like empowered.
<
SIGNATURE: _flascic 8 ClonedS 2/28/05 _(3e1) 231-3311
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona 4




