* 2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PO0000071524

1. Entity Name

PUSA, INC.

Principal Place of Business

POST OFFICE BOX 1841
BOGA RATON FL 33429

Malling Address

POST OFFICE BOX 1941
BOCA RATON FL 33429

2. Principa: Place of Busingss

3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90294 007 ***150.00

babusd

MR

JHIIE

Suite, Apt. #, etc., Suite, Apt. #. ote DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber . Appled For
éj*' /03 é 57f s . Not Applicable
Zi Cauntr Zi Countr i
F Y P / 5. Certificate of Status Desired ] $8'75 Add\tlona\
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WHITE, CYNTHIA L
1070 N.E. 2 TERRACE
BOCA RATON FL 33432

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Coce

8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agert, or botn, in the Stase of Florida,

SIGNATURE

Signat.re, ypad o printed rame ¢f registered agent and title i applicabie

(D E Hogistores Agort signaiuns requires

1 renstanng AT

9. This corperation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Carnpaign Finanzing

$500 May Be

(See criteria on back} 0 Trust Fund Contribution. Added o Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD [ Derete TITLE [} Change [ adivien |
NASE SALLA, CURTIS it :
STRECT ADDRESS | 123 N, QCEAN BLVD. STREET ACTRESS
CITY-5T-2IP BOCA RATON FL 33432 CiTY-S0-417P
TITLE ] Delete TITLE [ Change [ Acditia~
HAME NAME
SIRZE! ADDRESS STREET ATURESS
CITe-51-20 CHY-57- 217
TITLE 1 peete TTiL [J Coange [T Agditian
HAME NAME
STRFET ADDRESS STREET AJDRESS
SITY-5T-2IP C.TY-57-7IP
TTLE 7 Delete TITLE [ Change [ Additio-
NAME BAME
STREFT ADDRESS SIREZT AJORESS
CITY-$7-7P oiry-57- 219
TiTf ] Gelete TITLE [ Coange [ Acditor
NAME NAME
SIREET ADDRESS STREST ADDRESS
CITY-ST-2IP CilY-$7-2IF
Tr.r O Delete ILE Change [ Adciion
MEME WAME
STREET RDDRESS STREZT ADDRESS
CITY-ST-7IP CilY-57- 1P ‘

13. ['hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florda Statutes. i further certity that the 'riarmaiiar

indicated on this report or supplerentai report is trug and accurate and that my signature shall have the same lega! effect as 'Trmade under oath: that | am an officer or d
of the corparation or the: recaiver ar trustee gopewered to exacute this report as required by Chapter 807, Florida
changed, or on an attachment with an adth all other like

A
I

yowered

PRES)

(:uiz'ﬂg

SaALUA

tor
tatutes: and thal my name agpears in Blocs 11 aor Biock 12100

A

18 -2001

GNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Yoty

GR2E034 {10/00)



