2001 UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # PO0000010046

1. Entity Name

JAMES BUSHOUSE, INC.

Principal Place of Business

1176 S W 4 COURT
BOCA RATON FL 33432

Maifing Address

1176 S W 4 COURT
BOCA RATON FL 33432

‘2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, alc.

Suite, Apl. #, elc,

z FILED
Mar 02, 2001 8:00 am
Secretary of State

02-06-2001 90323 029 ***150.00

UV L N~ UV
. i.

IR

DO NOT WRITE IN THIS SPACE

D

City & Siate City & State 4. FEI Number Applied For
OS5S— 7002 573 Not Applicabie
Zio Country Z0 Country . Cerificate of Staus Desied [ $0+79 Additional
Fes Required
6. Name snd Address ol Current Reglstared Agent 7. Name and Address of New Reglstered Agent
= N N ————————y fo‘n’a‘*‘-"_':wﬁ‘-ﬁ_:' S e e TomTmme e vy . -

BUSHOUSE, JAMES D

Sireet Address (P.O. Box Number is Not Acceptable)

1176 SW 4 COURT =
BOCA RATON FL 33432
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typad of printed name of tegistered agent &nd tite # applicable, {NOTE: Regastered Agant signalure Tequired whan reinstatng) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Sinancin
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 - e palgn Financing $5.00 may Bo
97 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE | O betats me O change [ Acition g
NAME NAME g
STREET ADORESS STREET ADDRESS §
CITY-51-2P CITY-ST-21P &
e D [ Celeta TITLE i O Change {1 Acdition g
NAME BUSHOUSE, JAMES D NAME |
STREET ADDRESS | 1176 S W 4 COURT STREET ADDRESS |
orv-st-2¢ | BOGA RATON FL 33432 orv-st-zr |
TTE [ Dekete E ; O Change [ Addition
CNAME e e . '
STREET ADDRESS s - I STREET ADORESS o Tt FRT - -
CITY-ST- 2P T oo - .
TITLE Cl petete -~ TLE B T [ctange [ Addition .
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIry-s7-2P
Tine [3 Deleta TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CryY-S1-21P CITy-S1-2IP
TiTLE [ patelg TME Ochange ) Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this liling doas net qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shalt have tha same legal eifact as it made under oath; that | am an officar or direclor
of the corporation or the receiyemor trustee smpowered to executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 If

an address, wilhg other Iiz empowered,

changed. or on an aitachme

SIGNATURE:

oo

S1fMATURE AND TYPED OR PRINTED NAME OF BKGING OFRCER OR GIRECTOR

// 20/%/

Daytme Phone #




