FILED
2005 FOR FROFIT CORPORATION Jan 27, 2005 8:00 am

- Secretary of State
DOCUMENT # PO1000003638 ry ot
1. Entity Name 01-27-2005 90046 030 158.75
BUNNIE STRAUB, INC.
Principal Place of Business Maifing Address
300 E ROYAL PALM RD 300 € ROVAL PALM D 40007421
35C 35
BOCA RATON, FL 33432 BOCA RATON, FL 33432 '
T e O 1 0 A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01242005 ChgP CR2EQ34 (10/03)
City & State City & State 4, FEI Number : Applied For
65-1066530 Not Applicable
Zip Country Zip_ Country &. Certficate of Status Desired Eﬂ/gese gesql‘;gedc:ﬂo"ai
.« - - «.- 6.Name and Address of Current Registered Agent-- - - —— —|~ —- —~ —-— 7."Name and Address of Now Reglstered Agent

Name

STRAUB, BUNNIE
300E. ROYAL PALM ROAD <=F~ = _5’-—6 Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL l Zip Code

B The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
: ‘the ‘obligations of registered agent.

Sy

SIGNATURE s

Signaturs, typeq&hri:jgjea name of registered agant and titla if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIII . FEE i $150.00 9. Election Campaign Financing - $5.00 MayBe
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete i3 [Ichange [ Addition
NAME STRAUB, BUNNIE ' HAME
STHEET ADDRESS | 300 E ROYAL PALM RD STHEET ADDRESS
CITY-51-2IP BOCA RATON, FL 33432 CITY-ST-2P
TimE [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
e O petete _____ f_TmeE b i emimm - = —we—-- ~ [ Change—— [] Addition-
LS ’ - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CilY-§F-2IP
THLE £ pelste TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P ‘
TE [3 Delete TIME [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
mE [ Delets TmE ‘ [ Change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or frusiee empowesgd to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj other fike empowerad.

SIGNATURE:

_ /2 A /95“ bt A 7
?ﬁnmsmnm;!ﬁoﬂmmnwneormo ontjunzcroa / Dawe DaylmePhonab g?' 03

-_—



