2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WHITE RABBIT!, INC.

DOCUMENT # P0O0000053817

Principal Place of Business

3576 MIRAMONTES CIRCLE
WELLINGTON FL 33414

Mailing Address

3576 MIRAMONTES CIRCLE
WELLINGTON FL 33414

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, stc.

L

ot FILED

Mar 14, 2001 8:00 am

Secretary of State

02-12-2001 90223 011 ***150.00

o
AT

DO NOT WRITE IN THIS SPACE

Ciy & State "~ City & State 4. FEI Number Applied For
; A -0/ 7093 Not Applicavie
. A
Zp Country Zp Country §. Certificate of Status Desired O $8.75 additiona)

Fee Required

6. Namp and Address of Current Heﬁlsiered An.em

7. Name and Address of New Reglstered Agent

N

Neme__ ... .. -

" DICKINSON, TERRY
3576 MIRAMONTES CIRCLE

-Strest Address {P.O. Box Number is Not Acceptable}

WELLINGTON FI. 33414
City F L Zip Code
8. The above namad entity gubmits this statement for tha prpose of changing its register ¥6g or registered agent, or both, in the State of Florida.
SIGNATURE - S =
" (NOTE: Ragisiered Agent sigy TOQUred When ra a} DATE -

. - /
_ 9. This corporation is eligibn%alisfy its.Intangible = -
=—z=Tax-flling requirement-engf alocts \o doso—» -~ - .°

rase = o FILE:NOWIH FEEAS-$150:00= . w—o-
- - ——After MAY-172001 ‘Fes willba $550.00 "

¢ o —

36, Eiéction Campoign Einancing___ ___$5,00 May 8a
Trust Fund Contribution, Added to Fess

(See criteria on back} ] Make Check Payable to Department of State

11, " GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D 1 Detste e [ Change  [J Addition

HAME DICKINSON, TERRY C RAME

STREETADDRESS | 3578 MIRAMONTES CIRCLE STREET ADDRESS

OT-S-2F ) WELLINGTON FL 33414 orr-ST-2P

me . ’ O vaken TE 3 crangs  [C) Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2P CITY-57- 1P )

TME O cetete TILE O change [ Addition
- NAME R _ A — e s — -

STREET ADORESS (- e . - STREET ADDRESS - -
Tomveseae | T T T T e fromstae - | < o e e
~TIE O Detete Tme Ol change  [J Addition

RAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CY-ST- 7P

TTLE [ Detete e I Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- S1-2P

ME 3 Derete TME [J change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-§T-IP

SIGNATURE:

of the corporation or the receiver or trustee empowered 0 gxecute
changed, or on an atlachment Jith an address, with all o

r like ghpowered.

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and ihat my signature shall have the same legal eftact as if made under oath; that | am an officer of dirgctor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blpck-m if

OFFICER QR QIRECTOR

2530/ Sul=7¢1-5625

Daytima Phong #

CR2E034 (10/00)



