FILED

< -

2002 UNIFOI-;IM BUSINESS nEPon'r__(UBm' May 24, 2002 8:00 am

Secretary of State

05-24-2002 91333 026 ***150.00

DOCUMENT #  F0O1000 162 v ner

SIGNATURE 2

1. Entity Name
BUSS RETAIL, INC.
- e
Principal Place of Business Mailfng Address
434 MAIN STREET 333 PARK AVENLE S50.
FRANKLIN TN 37064 WINTER PARK FL 32789
\
2. Principal Place of Business ' 3. Mailing Address
Sulle, Apt. &, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nummber . Applied For ‘
o 62'1787302 Not Applicable 1
Zip Caurtry Zp Cauntry - . $8.75 Addhiora d !
' L o 5 Cenificate of Satus Desired 0 Fas Required |
\ eime oo B.. NOTHE and Address of Current Registered Agent ] - 7._Name and Addroas of New Ragistered Agan
B . e CoTr T
BARREIT‘ ANGELA HORNSBY Street Address (P.C. Box Number is Not Acceplable)
333 PARK AVENUE SO :
WINTER PARK FL 32789
- . City : FL [ Zip Code
8. Tha above namsed entity submits this statement for Ibe purpose of changing its registe}ed office or registered agent, or both, in the State of Florida.
SIGNATURE =
Sigrature, lyped or princed hama of registered agent and tite it Spplicable {NOTE: Rogisterad Agent signature raquired when Jeinstalng) DATE
9. This corporation is efigible to satisly ita Intangitila FILE NOW1!! FEE IS $150.00 10, Elaction Campai )
T ] paign Financing $5.00 may Bo
Tax fJIlr!g faquiremant and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, 0O Addad 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P {3 Deters TITLE [ Change. [T Additicn :5_
NAME BARRETT, PAUL N NAME =i
sTREET a00RESS | 434 MAIN ST STREET ADDRESS g
crv-s1-2¢ | FRANKLIN TN 37064 cv-S1-2p 4
- o
TE v . [ Datete OCange Ak | O
NAME BARRETT, ANGELA H
STREET ADCRESS | 333 PARK AVE 50 STREET ADORESS
CiTY-ST-21P WINTER PARK FL 32789 CITY-ST-21P
“tme © o o T T T Ondes - I ’ " © T Changé T [JJ Addition
WME. [ e e P M. 1. e
STREEN ADDRESS e B T T e ——— R | e
CITY-ST-2P s CIrY-S1-7P
TME 2 . U Delete & [DChange [ Addition
NAME i
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2F CiTY-S1-2p
TIE [ pelate [ Cnange [ Acdition
NAME
STREET ADORESS STREET ADDRESS
CiTY-St1-2IP ) CImy-Ss1-21P .
TILE O Delate ME [ Change [ Addition
NAME ' NAME
STREET ADDHIESS STREET ADDRESS
ciry . 51-219 CIvY-ST-2IP
13. 1 hereby certify that the information suppliad with this filing does nol qualify for the exemption stated in Section 1 19.07}13)(0. Florida Statutes. 1| further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same egal eHecl as It made under oath; thatt am an cfficer or director
af tha corporatlon 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. or on an altachreant with an addregs. with all other like empowered.




