2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT #  J25504 Secretary of State

1. Entity Narme

THE BUSHEL STOP, INC. 01-23-2002 90004 018 ***150.00
Principal Place of Business Mailing Address

% JAMES LULFS % JAMES LULFS

8640 LANTANA ROAD 8640 LANTANA ROAD

eromin e B NIRRT MM

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘27 12633 Not Applicabte

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

[0 ) el AY)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
Lancianese_ Nao @mr\c\ M h@“ '
56D, MCHELLE ame: e Michelle (ancianese
* Street Address {P.O. Box Number bt Acceptable)
8540 LANTANA ROAD
LAKE WORTH FL 33467
[
1 City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
't o Vi bV - 2 i
SIGNATURE W 02 / o 0
Signatura, typed or prinl‘gd name of regiﬁrad agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Elsfﬁ%rpo;atpr;::#[g;!a Sei?zstgf(\jlg chw’lang\b!e FiLE NOWII! FEE |5_‘:”$1 50.00 10. Election Campaign Financing $5.00 vay B
* fing requr ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JcChange [ Addition __5_
. . &
NAME LULFS, BRAIN NAME =
STREET ADDRESS | 8640 LANTANA ROAD STREET ADDRESS 505
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-S8T-7IP g
o
TITLE TITLE Change Addition
e D [ Delete . 1 a nctaﬂe ée m]dqd\ N g (| Q
STREET ADDRESS A MICHELLS STREET ADDRESS c
8640 LANTANA ROAD N (/b\
omv-s2¢f | LAKE WORTH FL 33467 CITY-ST-2IP e YIIC\-Q_
TITLE [ Dalete TITLE —_ =~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oerete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
- A= (007

SIGNATURE: 37 “umﬁf" Rz

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




