2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

(SR YIS I

DOCUMENT # F01889 23 Secretary of State
1. Enlity Name 03-28-2003 90080 035 ***150.00
LAWRENCE BUNIN, P.A,
Principai Place of Business ' Mailing Address _
140 SOUTH UNIVERSITY DR -~ 140 SOUTH UNIVERSITY DR~ e 1 T
SUIE € . SUITE ¢ N
PLANTATION FL 33324 . T PLANTATION FL 33324 . 1T '
us us '
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2031 124 Mot Applicable
' i e — — Z‘ V—" T = e——— - . - -] — :._,'—._ - e T i g L — - iti. -
Zip Country ° Gountry 5 Cartifizats of Status Desigr ]~ $8.75-Additional ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNIN’ LAWRENCE Street Address (P.O, Box Number is Not Acceptable) ©
140 SOUTH UNIVERSITY DRIVE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE = — -
Signalure, typed or printed name of registared agent and title if applicable. (NQTE: Registerad Agent signaiure required when reinstating) DATE L .
L
b |
3 AﬁF";“E N?V;(;b!s :::EE lil?esoéosg 00 9. Election Campalgn Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 2 Delete TITLE [0 Gnange ] Adcition | S
NAME BUNIN, LAWRENCE NAME =]
streeT aooress | 140 S UNIVERSITY DR SUITE C STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL CITY-ST-218 g
o
TIMLE O pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
L L N T e I L Ve S 4o
TILE 1 Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TALE M petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-$T-ZIP
TITLE [ Defete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Saction 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 corporationor the receiver or trustee emggwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachrnemvmygvilh/ tke empowered.
g o . = a°
SREZTG AT T Sy v o T g gl / f
SIGNATURE: __ S ANl A AENGED) B e i) S/is/83 TSY Y23 71232~
S GHATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phane #



