FILED

DOCUMENT #  P01000020389

YANKEE RABBIT COMPANY

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90080 006 ***150.00

Principal Piace of Business

3818 AZEELE STREET
TAMPA FL 33609

Mailing Address

TAMPA FL 33809

3818 AZEELE STREET

AR

City

Zip Code

FL

=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agel#(.‘or both, in the State of Florida.

AV EipSer0

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. L e o~ - DO NOT.WRITEIN THIS SPAGE === =7 —
City & State City & State 4, FEl ar Applied Far
'3’7‘0‘46 l q Not Applicable
- = —
Zp Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KYRES- CATHEHINE A Streat Address (PO, Box Number is Nat Acceptable)
3818 AZEFLE STREET
TAMPA FL 33809

indicated on this report or sup|
of the corporation or the rec
changed, or on an attachi

nt with An address, with all other like

SIGNATURE:

empowerad.

Y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | lurther certify that the information
ental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yer/ 1934

. . .
[ SIGNATURE AND TYPED OR PRINTED NAME qe snghme omc’z OR DIRECTOR
'

1
|

] @&L@a

I Date

Daytirme Phone #

5
i
“
SIGNATURE
Signature, type_ﬂ or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= p=This corporationi shgible-to-satsfyRtemangiie—1 =——=FItE-NOWH-FEE1S-$156:.00—— 30 Brecton oo S e =
. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antrigbution Y fg'gﬁo@;fe
(See criteria on backly Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [J Change [ Addition §
NAME KYRES, CATHERINE A NAME §
STREET ADORESS | 3818 AZEELE STREET STREET ADDRESS &
omv-sT-2¢ | TAMPA FL 33609 CITY-ST-2IP g
TITLE [ pelete TIMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP H ciry-s1-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2P
TLE O Delete TILE [ Change [ Addition
e NAME == | S e s B S === e = | T = B
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP



