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= . TRANSMITTAL LETTER

»

TO: Amendment Section
Division of Corporations

SUBJECT: _3_;45_/%_ ye T wC.
4 (Name of Comporation}
DOCUMENT NUMBER:__/~ Y 0000 43 5 /

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aagvey To Kihiman

{Name of Person)

(Naftie of Fimm/ompany]

A Y63 £//c//h/£ //.45/

(Address] /

g@cﬁ ?Am/\/ ey 33517’6

[CTG7STate and Zip Code)

For further information concerning this matter, please call:

%ﬂzc/gt/ f/e/?//w?/\/ a Gl 330..;1 -3/30

{Name oI Person} ode & Dayiime 1elephone Number)

Enclosed is a check for the following amount:

13 $35.00 Filing Fee 0O $43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



FLORIDA. DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 22, 2004

HARVEY J. KLAIMAN
8463 ENCLAVE WAY
BOCA RATON, FL 33496

SUBJECT: BUNIQUE, INC.
Ref. Number: PO4000043861

We have received your document for BUNIQUE, INC. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptabie.

We regret that we were unable to contact you by phone. Please return the
corrected document with a leter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letfter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: G04A00018638

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



SecureTrading Group

Memorandum

To: Theresa Brown

From: Harvey J. Klaiman
Date: 3/23/2004

Subject: /l/ﬁ’/ué CHANGE / Corvectron

Theresa,

I called today to find out why the name change from "Bunique" to "Rubee" was not done
and [ was told it was a oversight and to send this to your attention to get this done asap .

Instead of waiting and sending you back my original amendment which 1 was told you
would be returning to me [ decided to just send you this new form considering you have
payment of $52.50 in house already for the change .

Any questions at all feel free to contact me at 561-241-9982 or 561-441-1375

Thanks Kindly, S; )
Harvey Klaiman/Stacey Kiaim; MM'—/
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Azggﬂrg cer/mbzx/
DOCUMENTNUMBER: LY D OO O Y38 & /

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cg,TAQE/ /Ca.mmﬁ,t/ L .

(Name of Person)

Eé/ﬁ% 24 LN

{Name of Firm/ Company)

BYE3 Suclhue [y

{Address)

Pocn Lopers  F2. 3395 &

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

/44,71/ WS psienst WAL 2 -F7E2

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{1 $35 Filing Fee T $43.75 Filing Fee & _ Z) $52.50 Filing Fee

Cernﬁed Copy ificate of Status
(Additional copy is Certified Copy

4 —
/%_2»57?5/ % >

(Additional Copy
is enclosed)

enclosed)

Mailing Address Street Address
Amendmemt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment ~ 7

/‘-*5:[)

to
Articles of Incorporation 0‘ Hip 2&
Ha
/?'J/yzﬁmf Ay I/ "‘99“ ’74;'"5
{Name of corpcﬁ‘auon as currently filed with the Florida Dept of State) ‘104

?ZQZZP&OO Y356 /[ | | :

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing): ?LJ.@EE ap VL el

w @5 GYES a7 sz//%u
{must contain the word "corperation,” "company," or "incorpomred or the abbreviation "Corp.," "Inc.," or "Co.") g/ g3} (_ﬂg

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

{Artach additior;a! pages if necessary)

[f an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(cominuéd)



The date of each amendment(s) adoption: o "2»6 - OL{

Effective date if applicable: - e el

{no more than 90 days after amendment fi le date)

Adoption of Amendment(s) (CHECK ONE)

E/The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) Wasfwer_ewapproved by the shareholders through voting groups. The
Jfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendmeni(s) was/were sufficient for approval by
* 2 _ . ) = 0 -

. " ‘,,_*"*!:A

(voting group)

O] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 2’4 ?Z 4 day of

Signature __ (2 (st o N AApaA A"
{(Bya dxrector presgﬁzror otbler oh’mer if directors or officers have not been
selected, by 2n incefporator - if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Srvocey Kiarmpgi

{Typed or printed name of person signing)

-

(Title of person sigring)

FILING FEE: 835



