FILED

2006 FOR FROFIT CORPORATION Mar 06, 2006 8:00 am

Secretary of State
DOCUMENT # P05000069424
1. Enity Name 03-06-2006 90029 016 ***150.00
BUNDLE UNDER, INC
Principal Place of Business Mailing Address guumT ST -
10358 OLDE CLYDESDALE (IR 10358 OLDE CLYDESDALE CIR ‘
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 . o
s S MR VAN
Suiite. Apt. 4. etc. Suite, Apt. #, stc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4., FEl Number Applied For
oo Dy ‘-/ 7 ?9 =] Not Applicable
Zipy Country Zip Country 5. Certificats of Status Desirod 0 gg'giﬁf:rjﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BAROUH, RICHARD
1800 NW 5TH ST Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL } Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature, typed or printed namo f regisierea agen: any le 4 applicable. {NQTE: Rogisiered Agant sighatre regquired whan rensiating) OATE
FILE NOWIIl FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 petete TILE [J Change [ Adaition
NAME LOBS, MIRANDA NAME
STREET ADDRESS | 10358 OLDE CLYDESDALE CIR STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33467 cy-ST-2P R
TITLE DvVS (3 pelete TITLE T change  [J Addition
NAME LOBS, JOSHUA NAME
STREET ADDAESS | 10358 OLDE CLYDESDALE CIR STREET ADDRESS
CITY-83-2P LAKE WORTH, FL 33467 Ciry-ST-21P
TITLE O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GIry-87-21P
TILE [ pelete TTLE Ochange [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
clry-s1-21P CITy-S7-2IP
TITLE O Desete TITLE I Change [ Adelition
HAME NAME
SIREET ADDRESS STREET ADDRESS
LAY ST-21P Iy -S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i9 CITY-$1-2IP

12. | heraby ceriify that the infermalion supplied with this filing does nat qualily for the exemptions contained in Chapier 119, Florida Statutes. | further cenify 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 oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an stachment with an address, with all other like empowered.
SIGNATURE: MMMCM& (9;]}[[0[:7 5t |- 50

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date I Day(lﬂ': Phana 4




