F
2000 UNIFORM BUSINESS HEPOR’F(W@R)

DOCUMENT # V13597 |

1, Entity Name

3/

FILED
May 16, 2000 8:00 am

THE LITTLE BROWN RABBIT i, INC. | Secretary of State
E 03-20-2000 90007 013 ***150.00
Principal Place of Business Maillng Atddress
|
354 E PALMETTO PARK RD. 64 E. PALMETTO PARK RD.
BOCA RATON FL 33432 BOCA RAT;ON FL 33432-5000
TAF bW "F Y™ X LY
i
¢ et i e R
Suite, Apt, #, atc. ) Suite, ARk, #, Sic- DO NGT WRITE 1N THIS SPACE
. [
City & State City & State 4. FE| Number Applied For
. ) | 6503 1{539 Mot Applicable
Zip Country Zp | Country 5. Cerlficate of Stalus Desired [ fg'ggq l‘;f;’;ﬁ”a*

6. Néme and Address of Current Registered Agent

7. Name and Address of New Regiatered Agemt

e o B cent B Rer o

; ~—————— [~ Street Address(P.0- Box Numberis NotACGeptatle)am .

DT \
T j 2t E. Glpetto PRI

MR o Rato FL | %5%%3

8. The above named entity submits this statement for the purposeT of changing its registered office or registered agent, or poth, in m! State of Florida.

|
o Len T Bt oo

Signature, typed of printed name of registered agent and tile f aopticablfe. {MNOTE: Registerad Agant signature raquied when reinstating) OATE
9. This corporation Is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8
Tat fifing requirermeni and elecis 1o da so. Adter WARY 4, 2000 Fes wiil ba $550.00 Trust Fund Contibution. T Addedio Fe{as °
{See griteria on back) Make Check Payable ta Depariment of State
1" ) OFFICERY AND DIRECTORS| 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P ) et mE ’B ren + Ra "“"w [ Change [ additian %
NAME NAME —
STREET ADDRESS H STREET ADDRESS 34 E. Pa(m&‘f‘lb Pr Rd. 3
CRY-S1- 20 : CIY-ST-2P Raca Raton , EL 33432 g
TITLE { [ Delste TITLE P\h\‘\. Tho(Y\C{& O] Change T Addition § O
NAVE : NAME ‘D el ‘Ho ?C‘P ¢ &l

STREET ADIRESS } STREET ADDRESS 6@4 €. Yo

GITY-5T- TP : i CTY-ST-7P L oa

e 07 Delete [J change [ Acdition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CTY-ST. 7P - . cny-51-2IP

TIE ) " [ oelete e T ] Change — [0 Addilion
HAME | NAME

STREET ADDRESS \ STREET ADDRESS

CiTY-§T-2IP i CITY-5T-2IP

T I O3 tretete THLE [ Change [ Additian
NAME ! NAME

STREET ADDRESS ' STREET ADDRESS

Y-z || CAY-8T-2P

ME Y O Delete e [7 Change [ Addition
NAME i RAME

STREET BODRESS : STREEY ADDRESS

CITY-ST.ZIP CITY-$1-20P

13. ! hereby certify that the information supplied with this fitin dobs ot qualify for the exerption stated in Section 112.07(2)(), Fl_oridg' Statutes. 1 further certify that the information
indicated on this report of supplemental tepott is true and acdurata and that my signature shall kave the same legal effect as if made under oalh, that 1 am an officer ¢r director
of tha corporation or the receiver of trustee empowered fo exdcuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like esmpowered.

- P . *

sIGNATURE: __<Bumnd Barctlps: -

SIGHATURE AND TYPED ©R PRINTED NAME Or BIGNING OFFICER OR DIRECTOR

3/!4 /ao

Dae Dayums Phone #

_ |



