2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  L57219 | R iy of Gtate™

- KARL BUSCH.INVESTMENTS, INC. _ 02-07-2002 90015 019 ***163.75
Principal Place of Business Mailing Address
| % ANNETTE R. BUSCH PMB 567 _
" 1820 NE JENSEN BCH BLVD BOX 587 1820 NE JENSEN BEACH BLVD A
*- JENSEN BCH FL 34957 : JENSEN BEACH FL 34957 A I B ‘e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
] ' NOT-.-APELICABLE Not Applicable
Zp Country Zip - Country 5. Certificate of Stalus Desired $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
BUS[?H;'ANN : R Street Address (P.0. Box Number is Not Acceptable)
2233 NW 22ND AVE
APT 17-101 '
- STUART FL 34994 City FL | ZrCode
8. The abéve named entity submits this statement for the purpose of chgnging its registeyed office or registered agent, or soth, in the State of Florida.
o e Bueg /Lu /RM«/I N i 1))
SIGNATUHE n” NE R . SiH A I o 2,
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Reglsteral] Agent signature raguired when reinstating) DATE
9, ;hisfﬁ.orporatiqn is elitgiblg tcl) satli&;fy;ts Intangible At FII.I.AE N?W‘:;Iz FFEE ISI“$':;I‘350;5(.15l'.!0 o 10. Election Campaign Financing $5.00 may Be
axfiling requirement and glects 1o do so. er May 1, 2 ee w $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TmLE PID O Delete TIMLE [ change [ Additien
NAME BUSCH, KARLH . NAME
street aporess | 2233 NE 22ND_AVE,. APT 17-101 STREET ADDRESS
CITY-§T-2P STUART FL 34994 CITV-ST-2P
TIME o O peletz TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TIMLE [ petete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-7IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
T el ;
CITY-5T-2IP - CYST-2P | e o B R

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectlon 119.07(3)(i). Florida Statutes. | further cartify 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowgred. - _ . e
siGNATURE: JRR L H. RUSCH ) _,/{ Daulny S61 692

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # g ? S— 0 |

;
:

CR2ENR4 (9/01)



