2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  F95252 BT ecretary of State
1. Enfity Name AT 04-17-2003 90118 018 ***150.00
JOHN S. BUSH, CPA., PA
Principal Place of Business Mailing Address
8181 W. BROWARD BLVD. 8181 W. BROWARD BLVD. L1 AL e
SUITE 350 SUNME 350 .
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

59-2212206 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae-gsq S?‘;:gtional
6. Name Iand Address of Cur.rentqlélegisterevchl Agent — — 7. Né.r;e and Address of New Héglster;d ﬁigent
Name

BUSH, JOHN 8. Strest Address (P.O. Box Number is Not Acceptable)

8181 WEST BROWARD BLVD.

SUITE 350

PLANTATION FL 32332 oy TREES

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O velete TITLE [ change  [] Adcition
NAME BUSH, JOHN S. NAME
street aooress | 8181 W. BROWARD BLVD. STREET ADDRESS
orv-st-ze | PLANTATION FL CTY-ST-2IP

" TmE 1 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

Twe T T R T W O\ T s T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i GITY-ST-ZIP
TITLE {1 Detete . TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE - cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with addriss it | ke empowered.

SIGNATURE: ___SLGIN EQUIRED Y1207 P RTRTE TVRVA

SIGNATURE ANDTYPd) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #
n

[EV] WL (V]

W

CR2EQ34 (10/02)



