2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUSHKIN ENTERPRISES, INC.

DOCUMENT # F97000003082

Principal Place of Business

276 SAUSALITO BLVD
CASSELBERY FL 32707
Us

Mailing Address

276 E. SAUSALITO BLVD.
276 SAUSAUTO BLVD
CASSELBERRY FL 32707
us

2. Principal Place of Business

3. Mailing Address
YSA1r whrmbage P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90020 008 ***150.00

80025593

ARG

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 34.1 841286 Applied For
N I e -Lo-coa 1‘6.!\ Qﬂﬁ.{, F, Lr S R, o e e INot Applicable
Zip Country Zip $8.75 additional

Count
31742 Jg

5. Certificate of Status Desired ] Fee Required

5. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

BUSKIN, WAYNE G
276 SAUSALITO BLVD
CASSELBERRY FL 32707

N

s an

Street Address (P.O. Box,
W

o/
urmber is Not Accepiable)

e o

Wpeerén Pann

FL

3F 96

8. The above named entity submits this stateme

SIGMNATURE

r the purpgse of changing its registered office or registered agent, er both, in the Stale of Florida,

Y/YL{)L

Signature. typad of printe%ﬁame of registered agent and title if applicable.

{NOTE; Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible 10 s;\'\siy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TILE P [ Delete TME v B change [ Addition
NAVE BUSHKIN, WAYNE G HAME AP, G B S e '

steer aporess | 276 E. SAUSALITO BLVD. STREET ADDRESS | N L Reona A G Pu

orv-si-2e | CASSELBERRY FL 32707 ovst2 ) woespgn CAak €L 33784

TMLE ST O Delete e ST @:‘cnange ] Addition
e BUSHKIN, DEBBY J NAME Doty 30 By évw,ad

_smeetaoress | 276 E. SAUSALITO BLVD. _ STREETADDRESS | MY W W™ BAG- A )

Grv-51-2F” | CASSELBERRY FL32707 ™~ 77T TR Famst . | (Oopande PEn TN 32579V

TITLE O delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21p

TIILE [ beleze TITLE [dChange (7] Addition
NAME - NAME

STREET ADCRESS STREET ADDRESS

GITY-S1-21P CITY-ST-71P

TLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental reperi is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wilh all other like empoweyexd.

LA

( @@W Y{uﬂ)\_ "-tb’)*SJ?_V"-Nf '

Das | Daytima Phone #

g

CR2EQ34 (10/00)



