2001 UNIFORM BUSINESS REPORT (UBR)

W TES

FILED

1 n - -y .
DOCUMENT # POO0O00098695 May 10, 2001 8:00 am
1. Entity Name Secretary Of State
BUSHIDO VENTUHES’ INC. 05-10-2001 90172 022 ***150.00
Principal Place of Business Mailing Address
9235 BAY POINT DRIVE 9235 BAY POINT DRIVE
QRLANDO FL 32819 ORLANDO FL. 32819
R v (UGB A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. U U e = - wgf ‘Oq—q ’7&5’ Not Applicabla
“p Couniry Zp Country 5. Certificate of Status Desired O ?g‘ggn'ﬁ?:éﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQOZZEOBI;SY’ ;gm“TKDRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ar printed name of registared agent and title if applicable.

(NQTE: Registered Agent signature raquirad when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) Iﬁ

FILE NOW!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Comiribution,

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Wr’ 1 Detete TITLE 'P;-es;Jeaﬁ Pirectsr [ Change [ Addition g
NAME Footerit—Eappa I NAME Frank Iﬂ%"a =
STREET ADDRESS QW . STREETADDRESS { G 2.3 S B‘Y hnt Dt §
CITY-ST-2IP Wﬁﬁ GITY-ST-ZIP Ovrlan :30,. Fo 3519 g
TMLE ‘ v [ Delete TILE vV.P ; Sec, p Tesser, Drecter [Jchange [ Addition @
NAME NAME CherisSa Toptelo

STREET ADDRESS SREETADORESS | G235 Bay ©inf Dt

S| g b24q fovsr | ovleh, e 3289

TITLE [ pelete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TITLE [F change [ Additien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ petete TRE | . [ Change [ Addition
NAME o NAME

STREET ADDRESS e 'STREET ADDRESS

CiTY-ST-7IP ) CITY-ST-ZIP

THLE [ pelete TIMLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an altachment with an adgdess, with all o

SIGNATURE:

2 ampowere

accurate and that my signature shall have the same legail effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules; and that my name apgears in Block 11 or Block 12 it

the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information

Frank Toguls ~aul 2m1 Yo~ 83470

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIRECTOR

Date Daytime Phane #




