2000 UNIFORM BUSINEI,SS REPORT (UBR) FILED

]
DOCUMENT # FO8000000376 Mar 15, 2000 8:00 am
. Enlity Name 1
r
BUSH ENTERTAINMENT, INC. Secretary of State
} 03-15-2000 90079 005 ***150.00
|
Principal Place of Business Maili!l'lg Address
110002 METRO PRWY 128(!)LUNWERS|TY DRIVE. SUNTE 650
FORT MYERS FL 33908 FORT MYERS FL 33907-5345 L | l U j . ( {J TN
. *, RV
i
2. Principal Placa of Business 3. Maliling Address
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0803325 Mot Applicable
Zip Country Zip| Country 5. Certficale of Status Desied [ $8-79 Additional
\ ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nammg T - T

——— -

i r
C T CORPORATION SYSTEM [
|
1

Street Address (P.O. Box Number s tot Acceptabie)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

I1 City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or bath, in the State of Florida.

i

SIGNATURE .
Signature, typed or printad name of ragisterad agent and title if appl‘lcﬂbls. {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Dcfntr?bul'ﬁon. ¢ M fggq ohg?ésa o
(See criteria on back) A Make Check Payable to Department of State
11, QFFICERS ANMD DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PC | O Dekte e [ Change (] Addtion
NAME BUSH, PAUL ! NAME
STREET ADDRESS | 3 LAKEVIEW AVENUE ] STREET ADDRESS
CITY-S7-2IP JAMESTOWN NY 14702 ! CIY-S7-2IP
TITLE VST " O Deiste ME [ change [ Addition
NAME OOYLE, DONNA J n NAME
stReeT aopkess | 12800 UNIVERSITY DRIVE, SUITE 650 | STREET ADCRESS
CITY-ST-2P FORT MYERS FL 33907 | CITY-ST-2P
mE " Delste i [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ' CIY-$7-2IP
me I 7] pelete TIMLE O Change  [] Addition
NAME | NAME
STREET ADDRESS ! STREET AUDRESS
CITY-5T-2IP | CITY-ST-ZIP
TITLE 'O pelete TITLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS | STREET ADCRESS
CITY-5T- 2P f CITY-5T-2P
TTLE | O oelete TIMLE [J change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADGRESS
CITY-5T- 2P : (TY-5T-ZIP

Y

13. | hereby 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 information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath: that i 2am an officer or director
of the corporation or the receiver or trustee empowered to eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ther Itke ermpow, . /
B i . o - (/ )_ ?¢ -~
e i Ste g, ! frooo Yg2- 377
4

SIGNATURE:
SIGNATURE AND TYPED QR PRINSED NAME (l)F w OFFICER CR DIRECTOR Date Daytima Phona #

|

CRZFN24 {9/99)



