2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 10,2003 8:00 am |

DOCUMENT # N01000007022

1. Entity Name

ecretary of State

04-10-2003 90160 026 ****61.25

THE EASTER BUNNY. INC.

Principal Place of Business

1302 ORANGE AVE
WINTER PARK FL 32789

Mailing Address

1302 ORANGE AVE
WINTER PARK FL 32769

2. Principal Place of Business

3. Mailing Address

U AVAIMGNI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[T

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numberw Applied For
g)" OO Not Applicable
2ip Coun-try Zp Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent .. 7._Name and Address of New Re_gigterad Agent
T Name ' :

THOMAS, THOMAS A Street Address (P.0. Box Numhber is Not Acceptable)
1302 ORANGE AVE
JWINTER PARK FL 32789

City FL Zip Code

the cbligations of registered agent.

1 1

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agant signatul

re required when reinstating) DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feses

Make Check Payable to
Fiorida Department of State

10. - OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10

TLE- D [ pelete TITLE O Change [ Addition §
NAME MEINER, SAM C | NAME =
streeT ADDRESS | 2443 LOT A FUN AVE STREET ADDRESS ;r:
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP &
TITLE D 3 Delete THLE [J change [ Addition &
N MEINER, ELEANOR C NAVE ©
sTreeT ADDRESS | 2443 LOT A FUN AVE STREET ADDRESS

cry-st-2F | WINTER PARK:FL-32789 —— . - I B L e e T s ] —
TLE D 1 pelete TITLE [ Change [ Addition

NAME THOMAS, THOMAS A NAME

staeeT aporess | 1302 ORANGE AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP

TITLE 0 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 7 Delete TITLE [ Changs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P j cov-sr-ze

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP .

12. | hereby certify that the information supplied wi
indicated on this report or supplemental reparf

of the corporation or the recelver or trug|
changed, or on an attachment with

SIGNATURE: b

and accurate ar
weared [0 execute this report
55, with all ather like empowered.

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shaif have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40N-599-590¢




