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2003 FOR PROFIT ‘CORPORATIOiI

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BUNNY S., INC.

P02000047678

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-05-2003 90166 010 ***150.00

Mailing Address
7648 ELMRIDGE DRIVE
BOCA RATON FL 33433

Principal Place of Business
T648 ELMRIDGE DRIVE - -
BOCA RATON FL 33433

: NlllllllIlllll!llllliIIINIIIIIIIIHIIINIIIIHIIIIIIIII!IIIIlI_IIIIII

2. Principal Place of Business 3. Mailing Address
Sulle, Apl. #, etc. Suite, Apt. 4, elc. [J CHECK HERE IF MAKING CHANGES
City & State .City & State 4. FEl Number ’ Applied For
12-00) 0 q & (.a Not Applicable
2ip Country Zip Country ) $8.75 Additonal
8. Certificata of Status Desired O Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- G e - e - - Name. . ~ T A P =T S e e
SPIEGELMAN, BUNNY $ "
Sireet Address (P.O. Box Number is Not Acceptable)
7648 ELMRIDGE DRIVE
BOCA RATON FL 33433
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of prinied name of registerad agent and titie if 2pphcabie,

(NOTE: Registared Agent signaure requirad when reinsiating}

DATE

~ FILE NOW!!I! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

a

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ’ l " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P 3 Delete THLE O Change O3 Addition | &
NAME SPIEGELMAN, BUNNY S RAME S
sTReeT aooaess | 7648 ELMRIDGE DRIVE STREET ADORESS '§‘
arv-si-me |[BOCA RATON FL 33433 CITY-ST. 2P 5
o~
TIME [ Dalete T [ change  [J Addition 5
NAME RAME
STREET ADCRESS STREET ADORESS
CITY-51-2IP CITy-S1-2p
Slome__ . e e ) Opeteee, . Rome | i o Ol Ctunge [ Aadition
MME e - - - . 3 — N‘ME T — —— - e M ———
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE [ pelete TImE [ change [T Addillon
NAME NAME
STREET ADDRESS STHAEET ADDAESS
Ciry-S7-2IP CIy-S1-21P
TME [ Delete TiTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST- 2P
TLE ] pejete TE O cChange T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CIFY-ST-21P
12. | hareby certily that the inlormation supplied with this Iilirl;\g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustea empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other iike empowered.
SIESBTOTE W
SIGNATURE: Sl FLALOTA ;
SIGNATURE AND TYPED OR PRINTED NAJE GF SIGNING OFFICER Dale Deytime Phone #




