2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017819 Feb 01, 2000 8:00 am
1. Entity Name
THE GOLDEN RABBIT, INC Secretary of State
! ' 02-01-2000 90136 008 ***150.00
Principal Place of Business Mailing Address
1319 SERENA DRIVE 1319 SERENA DRIVE
WINTER PARK FL 32789 WINTER PARK FL 327895919 7 0 6 9 9 3
F e IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | {Applied For
91-1785311
Zip i ‘ Country Zp Country 5. Certificate of Status Desired O fﬁg';’:fq l‘ﬁgﬁ“"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen ' )
- - - - Name -~ — —==.~ ~ .=-- R - -
JOHNSON’ LAWRENCE D Street Address {P.0. Box Num;er is Not Acceptable) -
925 SOUTH DENNING DRIVE
SUITE 4
WINTER PARK FL 32783 o L [ 2o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registored agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fi%in;requivemen\gand clecis t;ydo S0. ° i After MAY 1, 2000 Fee wil‘.sbe $550.00 10. 1E_Iect|on Campaagn F.manclng $5-00 May Be
DT rust Fund Contribution. O Added to Fees
(See criteria on back) \ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN1 1
TITLE PD O pelete TITLE [ Change (] Addition
NAME ANDERSON, BUNNY NAME
sTreeT ADORESS | 1319 SERENA DRIVE STREET ADCRESS
SITY-ST-Zie WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TILE [JChange  [] Addition
_NAME L — .o oo naMEL . —— e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TITLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-21P CITY-ST-2IP
TiTLE 2] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
LiTY-$7-2P CITY-ST-ZIP
THE O oetate TITAE [ change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certiﬁx inai the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Plorida Statutes. | further certify 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wi address, with all other Jike empowered.

SIGNATURE: HIRED 487-L43- 149

P PR NG OFFICER OR DIRECTOR ] Date Daytme Phone #




