2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L57219
1. Entity Name

KARL BUSCH INVESTMENTS, INC.

Secretary of State

01-10-2003 90084 035 ***163.75

Principal Place of Business

% ANNETTE R. BUSCH

1820 NE JENSEN BCH BLVD BOX 587
JENSEN BCH FL 34957

Mailing Address
PMB 587

1820 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957

GGG

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

BUSCH, ANNETTE R.
2233 NW 22ND AVE
APT 17-11

STUART FL 34994

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not AppTicania
Zip Country Zip Country 5. Certificate of Status Desired X ?i.g?qag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

8. Tne above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

A Jan)-2oo3

Qup ETTE K. Buscu

:.ignaiure,‘fyped or printed name of registered agent and title it applicable.

ghNATURE

{NOTE: Registeral

Apdft signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etecticn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete THLE [0 change  [J Addition
NAME BUSCH, KARL H NAME
sTReeT ADDRESS | 2233 NE 22ND AVE,. APT 17-101 STREET ADDRESS
CITY-$T-21P STUART FL 34994 CITY-$T-21P
TITLE [ Deete TITLE ] change [T Addition
‘NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-$T-2IP
e [ pelete TITLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE [ pelate TITLE [ changs  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp - | CITY-ST-7IP -
TITLE [ Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
_ CITY-ST.2i — . _;_l CITY-S7-2IP B o _ . L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
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; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as i
changed, of on an attachment with an address, with all cther ke empowered.

SIGNATURE: \'@Fﬁ R]@U_FUHE Bau_@@m;g .

quired by Ch

112 07(3)(1), Floriga Statutes. | further certify that the information

tatutes; and that my name appears in Block 10 or Block 11 if

Naw. 2= 2003l 2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWIRECTOR

CR2E034 (10/02)



