2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4J94558
1. Entity Name

ALL THE BUNNIES, INCORPORATED

Malling Address
1800 SECOND ST. STE 870
SARASCOTA FL 34236-5964

Principal Place of Business
1800 SECOND ST. STE 870
SARASOTA FL 34236-5%4

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91454 027 ***150.00

AHCRRRRIRMRAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
650247370 Not Applicable
i H i C .
zn Country Zip ountry 5. Certilicate of Status Desired (] $8'75 Addrtlonal
- - . - - - i _ - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIESNER, IRA STEWART
1800 SECOND ST
SUITE 870

SARASOTA FL 24236

Street Address (P.O. Box Nymber is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

fhe obligations of registered agent.

SIGNATURE

. Signature, typed or printad nama of registered agent and tils i applicabia

(NOTE: Registerod Agent signature raquired when reinstating)

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PST [ pelete TIMLE [ change (] Addition
NAME WIESNER, IRA S. NAME

STREET ADDRESS | 1800 SECOND ST, STE. 870 STREET ADDRESS

GITY-ST-21P SARASOTA FL CITY-ST-2IP

TILE DS O petete TITLE [ change [ addition
e WIESNER, DONNA T. e

STREET ALDRESS | 1800 SECOND ST, STE. 870 STREET ADDRESS

CITY-51-2IP SARASOTA FL CITY-8T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME L o ) _ _ NAME i

STREET ADDRESS i STREET ADDRESS -

CITY-ST-21F cIy-§1-2ip

TILE 1 pelete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE O Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

TITLE O Delete TITLE [ change [ Adoition
NAME NAME :

STREET ADORESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg,

accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or dirsctor
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daylirma Phona #

—

AY  £288550

CR2E034 (10/02)



