2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BUNKY'S RAW BAR, INC.

F34130

Principal Place of Business
1330 HWY AlA
SATELUITE BEACH FL 32937

Mailing Address
1390 HWY AlA
SATELLITE BEACH FL 32937

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED S
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90201 001 ***400.00

MR ICETARID

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
592 1'03786 Not Applicable
Zi ountr Zi Countr iti
P ¢ ¥ P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COS, SALLYANNE
1350 HIGHWAY A1A

SATELLITE BEACH Ft 32037

R

Street Address (P.O. Box Number is Nol Acceptable}

City

FL Zip Code

8. The above nhmed enfity submits this statement for the purppse of gyanging itg«Sgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligatigns i /
SIGNATURE 3

Signature, typed or prmt% name of registered agent and litle it applicabie l
i

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FLE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coniribution.

8. Election Campaign Financing $5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'QIRFCTORS IN 11
TINE PVSD 2 Delets TLE Change [ Addition
NAME COS, SALLYANNE NAME
STREET ALDRESS P44 2-CARRMGE-COURT— STREET ADDRESS H_J)QO - @é& m @(
omv-s1-7p  JNBHEANTIC L 32903 CITY-ST-21P l(_p fﬂ’ %ﬂ 7) 7
TITLE TD [ celete TiTLE [ Change [ Addition
NAME BARRETT, DONALD NAME
STREET ADDRESS | 1390 MWY ALA STREET ADDAESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-8T-21P
TITLE [} Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

B 3 O B e e CITY-ST-2IP_ . - . e
TiLE 2 celete TITLE . [ change [ Addition
HAME NAME l
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T1-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P ]
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP

12. | hereby certify that the inforrplioMsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s

nplermdntal 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 regaiver or frustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with fan address, with all other like empwered.
bl
SIGNATURE: YA 155 ASQLAE/N T

FNAREDF SIGNING OF FICEA-OW DIRECTOR

Data

Daytime Phone #

W

<

CR2E034 (10/02)



