2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # F34130

Entity Name

BUNKY'S RAW BAR, INC.

Secretary of State

06-30-2000 90002 038 ***550.00

Mailing Address

1390 HWY A1A
SATELLITE BEACH FL 320972483~ *' ~

Dapal hacs o Busingss

=== HWY A1A

_ BEACH FL 32937 FURTRVRVALE S i

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc. B

= Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

City & State City & State 4, FEI Number 7 Applied For
} 592103786 Not Applicable
" " [ .
Zip Country Zip Country 5. Certificate of Status Oesred [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COS, SALLYANNE

1390 HIGHWAY A1A Sireet Address {P.O. Box Number‘jjs Not Acceptable)

SATELLITE BEACH FL 32037 ' : | . ‘.

City ' Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both! in the State of Florida.
'l

SIGNATURE

Signatre, typed or printad name of registered agent and title if applicable.

(MOTE: Registered Agent signatura required whan reinstaung}

DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, EEethion Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State ;

11. OFFICERS AND DIRECTORS 12 " _ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11

TITLE PVsD O Deete TMLE ' CVfhange [ Addition
HAME COS, SALLYANNE NAME -

seeT ADoress | 455 SPOON  BILL LANE STAEET ADDRESS CD'U_X {

omv-st-ze | MELBOURNE BEACH FL Gir-S7-2P 108 ﬂ{a', W 33903

TITLE 10 O Delete TITLE ) [ change ] Addition
NAME BARRETT, DONALD HAME .

sineeT soress | 455 SPOON BILL LANE STREET ADDRESS ;

cry-st-2p | MELBOURNE BEACH FL CTY-§1-2P )

T - SRR I 2 -TIE e ==Urange L1 Addition -
NAME NAME |

STREET ADDRESS STREET ADDRESS f

CITY-S7-2P CIrY-g1.2p i

TTLE [ Detete TILE : [ Change ] Addition
NAME NAME i

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TITLE ; ] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP '

TITLE O Delete TITLE [ change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS !

CiTY-ST- TP CITY-51-7IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all othar like e
SIGNATURE: __|AMLLUAMAL B /kw;dm')/é éz& () Y77 243 Q'Q

sretu'iune AND TVPEDPR PRINTED rums OF snsmua OFFICER Tn }amecmn

Jun 30, 2000 8:00 am

CR2E034 (9/99)



