2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9500006961 1 '

1. Entity Name
B.U.N.S. ENTERPRISES, INC.

Principal Place of Business Mailing Address

1120 SW 12TH §T 1G7 N.E 18T AVENUE
103 OCALA FL 34470
OCALA FL 34474 ,

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State .

01-27-2003 90321 030 ***158.75

QlslCon

VAR

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3335676 Not Applicable
Zi Counir Zi Countr S it
P y P Y 5. Certificate of Staws Desired ~ Xre_ $8.75 Additional
.- P e — . PR A s - Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
N Name
FFIN, DANIE
GRI ! DANIEL M Street Address (P.C. Box Number is Not Acceplable)
1120 SW 12TH ST., SUITE 103
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE"

' Signature. typed of printed name of registered agent and titte if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

. Make gheck Payable to Florida Department of State

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11| N
TIILE P [ Delete TMLE [Jchange [ Addition |
NAME GRIFFIN, DANIEL M NAME =)
streeT anokess | 1120 SW 12TH ST., SUITE 103 STREET ADDRESS g
CITY-ST-2IP OCALA FL 34474 . CITY-ST-ZIP g
TILE [ Detete TNLE O change  [J Additian g
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP e CITY-ST-ZiP .
TITLE [ pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21p
TITLE e e [ oelets TITLE [JChange [ Addition
NAME TR NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P .
e M Delete THLE i OJ Change [ Addition
NAME NAME
STREET ADDRESS _ _ ] . / STREET ADDRESS
CITY-ST-2IP LS DRI S TCN L-NRNNETIuY i) ot o RSN IPE T U imege

: - L i |

12. | hereby certify that the informastm supplied with this filin
indicated on this reporl ot supflerfental report is gug an Cur,
of the corporation or the recefer gr trustee emp edfto xec
changed, or on an attachmgg alfothpr Ii?g

! ¥ G d A

2] ij v/t

SIGNATURE: ~
SIGNATURE AND TYPED OR PRINTED MAME OF SIENING QFFICER OR DIRECTOR

e this report as required by Chapter 607
empowered.

es ffot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7FSUIHIDANIEL M. GRIFFIN 1/14/03 (352) 620-0053

Date Daytime Phona #




