2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000G73793

1. Entity Name

BUNTY CORP.

Principal Place of Business

€101 CLEVELAND STREET
SUITE C5
HOLLYWOOD FL 33024

Mailing Address

€101 CLEVELAND STREET
SHITE G5
HOLLYWOOD Fi 33024

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90068 027 ***150.00

I

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
;’né 103 OATE, Not Applicable
7i Count Zi Count T it
" euntry |p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC’ REJEAN Street Address (P.O. Box Number is Not Acceptable)
1001 NORTH FEDERAL HWY.
SUITE 205
HALLANDALE FL 33009 o TREL
|
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,
SIGNATURE
Signature, yped or printed name of registersd agent and title if applcable. (NCTE: Registercd Agent signature required whe: reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . N ) :
. Ei
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eisction Campaign Financing $5.00 May Be

{See critera on back) O Make Check Payable to Depariment of State Trust Fund Contribution. Addsd to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD [ Delete Tme Ol change [ Addition | S
WAME GOGUEN, LYNDA NAME ?,
“STREET A00RESS | 863 HUARD, TROIS RIVIERES QUEST, STREET ADDRESS 3
oiry-ST-2¢ QUEBEC CANADA G9A 6J7 GiTY-ST-ap @
TITLE [ Delete TITLE (I Change [ Addition X
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2¢P GITY-ST-21P

TITLE {3 petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADBIRESS

CITY-SE-7IP GITY-ST-2IP

TiTLE [ pelete TiTE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

TITLE O pefete TITLE [JGchange [ Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 7P

13. | hereby certify that the information supplied th thi

indicated on this report or supplemental rey

fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that
wered to execute this re

signature shalt have the same legal effect as if made under eath; that | am an officer or director
stée
dregs with all other like empo

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

/?/0?4102&0/

Date Daytime Phone #

of the corporation or the receiver or tr
changed, or on an attachment with,

(]

SIGNATURE:




