2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94558 FILED
1. Entiy Name Apr 06, 2000 8:00 am
ALL THE BUNNIES, INCORPORATED ecretary Of State
04-06-2000 90028 020 ***150.00
Principal Place of Business Mailing Address
1800 SECOND ST. STE 870 1800 SECOND SV. STE 870
SARASOTA FL 34236-59%64 SARASOTA FL 34236-5%07
. ,ﬂ|UUOJJO_['-,.
T v RN ENER MWD IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6502473?0 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ $8‘75 Additionat
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - -
WIESNER‘ IRA STEWART Street Address {P.O. Box Number is Not Acceptable)
1800 SECOND ST
SUITE 870
SARASOTA FL 34236 , e Coms

8. The above named entity syl

Ci
¥ ) ‘
ent for the purpos%ﬁtf:ﬁ’gw@ reggﬁr office of registered agert, or both, in the State of Florida.
- .

6{/

/69
7

SIGNATURE
Signatute, typad or, d nama of regislered agent and Ui if applicable. (NOTE: Registered Agent signature required when remstating) D/(Ty
L o . ‘ i .

8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fags
(See criteria on back) O Make Check Payable to Depariment of State

NI
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Delete TITLE [ change [ Addition
NAME WIESNER, IRA S. NAME
STREET ADDAESS | 1800 SECOND ST, STE. 870 STREET ADDRESS
CITY-57-21P SARASOTA FL CITY-5T-ZiP
TITLE DS 1 Delete TITLE CJchange [ Addition
NAME WIESNER, DONNA T. HAME
sTREeT agoRess | 1800 SECOND ST, STE. 870 STREET ADDRESS
CITY-$7-2IP SARASOTA FL ) CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY -51-2P
TMLE [ Dekte TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE [ pelute TILE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CnY-ST-2P
TTE O eiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-s1-2P CITY-5T-2P

indicated on this report or g emenial report is tryd and acglirate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therfeceiver or trustee emp cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity thal the Wth this Yling dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

changed, ar on an attagchment with an addrege”with al @fher like empawered.
e v an e e rhidshig
' s R A It ]
SIGNATURE: . T BeQURD > ))
SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phone # J

CR2E034 (9/99)




