k3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO1889

FILED
May 28, 2002 8:00 am
Secretary of State

§

1. Entity Name >
LAWRENCE BUNIN, P.A. 05-28-2002 91649 018 ***550.00
Principal Place of Business Mailing Address
140 SOUTH UNIVERSITY DR 140 SOUTH UNIVERSITY DR . E ) .
SUITE ¢ SUITE G ‘ a0 g .
PLANTATION FL 33324 PLANTATION FL 33324 (P -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -

_ 59-2031124 Not Applicable
JoaZiPe a2 | nCOURY s % s [ DD T 2 v o COUNTTY S s e ;ﬁmDés‘irég T Z‘Ij”-v $8.75"'Ai:lditioﬁél i K5

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUNIN, LAWRENCE
140 SOUTH UNIVERSITY DRIVE
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptabla)

-

Zip Code

SIGNATURE !

LT T R R
A 1he Statéfoh Florida;
. P g s

Signature, typed or printad name of registersd agant and titie it applicable.
T

[NOTE: Registered Agent signature required when reinsiating)

T
9. This corporation'is eligible to satisly its Intangible
Tax filing requirement and elects to dd so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 way Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contributiort. 4

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7

11. OFFICERS AND DIRECTCRS 12, P
TIMLE DP ' [ Delete TILE P . « [Qchange [ Addition §

NAME BUNIN, LAWRENCE NAME ¢ . e
sweeT ADDRESS | 140 § UNIVERSITY DR SUITE C STREET ADDRESS §
CITy-ST-21P PLANTATION FL CITY-ST-2IP . u:\JI

TILE 3 Delete TILE [ Change [ Addition &)

NAME NAME e

STREET ADDRESS STREET ADDRESS ’

BITY- STgP = = [ e = emm e e e g TSI e e g e

TITLE [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2P

TMLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2P ’ - a . CITY-§T-2iP

TITLE e L T DOoelete " VL fine T | e e V.o o [Change [ Agdition —t
NAME ‘ ol AT AL A ey
STREET ADDRESS . i § : . I STREETADDRESS | ! - ‘ '
CITY-$1-2IP N CITY-5T-2P ~ ©° T - - - - R R " .

13. | hereby certify that the information supplied with this filing does no
i indicated cn this report ongupplemental report is true and
of the carperation or the receiver or trustee empow

¢ changed, or on an attachment with an addr

SIGNATURE:

It Other like empowered.

AAL FSY-4723-123 2

v v Date Daytime Phona #




