1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

ecretary of State
DOCUMENT # P00000059385 01-17-2002 95)?)71 033 ***150.00

1. Entity Name

D.W. BUNN & D.R. TORRES INC.

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH.g;g;}gyég - "0

Principal Place ¢f Business Mailing Address .. - -
803 WEST SAMPLE ROAD 6038 WEST SAMPLE ROAD - -

MARGATE FL 33065 MARGATE FL. 33065

I N HllﬂlllllllllllIlmllmllll!IINIIIIIIINIIII(IIINIHIIIII/(IIIIL8

City & State City & State 4. FE! Number Apptied For
QPPUED FOHY Notl Applicable
Zip , Country Zip Country " T $8.75 additional
! 5. Centificate of Status Desired 0 Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

“"Davp Torres Epg——

Street Address (P.Q. Box Number is Not Acceptable)

¥t3l W Sampe 120
apat Springs FL | *%%¢C

*1 UIATEE this s ent. for thn rmase of changnng its rewsle- ' "“‘-e or rnmstered ag&t or both#n the Stale of Florida. ~
- J' - "L Y T P Q
e nr d,u {“ _--_‘_ﬁ —; CS(‘ Eg\ /- é
DATE

L
i, mermw&dwmarodnmwmdwwe s :...ﬁ..a-,uw-unammvcd- ! tenslatng)
.

SIGNATURE _-

9. This corporation is eligible to satisty i Intangible FILE NOWIII FEE IS $150.00 . o
Tax Iilin::equiremam and elects 1o 4o so. After May 1, 2002 Feg wilf be $550.00 e 513(;:'2:;8;::!:?&2:: e = fusge?;le Agay oe
(See criteria on back) O Make Check Payabie to Department of State ) o ress

", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m D O oeiete e ) Change L] Addition

NAME BUNN, DERELLE W HAME .

sTaeeT apoess | 8036 WEST SAMPLE ROAD STREET ADDRESS

cv-s1-2¢ | MARGATE FL 33065 CITY-ST-2IP

Tme D ] Detete TILE [ Changs [T Adiition

NAME TORRES, DAVID R AME

smeeT ookess | 8036 WEST SAMPLE ROAD STREET ADDAESS

cmv-s-z¢ - | MARGATE FL 33085 CITY-5T-20

THLE [ oetete e Ol changs [ Addition
—NAME— | m—— e . RAME

STREET ADDAESS S * S onse = EE SRS .. M _STREET ADDRESS - = = E

CITY-ST-2P - onv-sr-ze

TILE ) 1 Delete THLE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ovestze Lo L CIEy-St1-2p

THLE ROPRALI [ Delete TIMLE Clchange 7 Addition

g U (3

STREET ADDRESS |- ’ STREET ADDRESS

CiTY-51-2P CITY-ST- 2P

TIME 3 Detete TmE ) [ change () Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2IP CITY-ST-7ZIF

13. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption steted in Section 119.07(3)(j), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if mada under cath; that | am an offi¢er or direcior
ver or rusteg empowsred to execute this report as required by Chapter 607, Florida Statutes: ‘and that my name appears in Block 11 or Block 12 if
erft with an address, with al r like empowered.

AT QM&;@ D.L_, M BMNM //5/57/

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MECTDH

of the corporation of the r
changed, or on an alta

SIGNATURE:

Daynrma Phone »

CR2E034 (3/01)



