c FILED
’ .
2002 UNIFORM BUSINESS REPORT (UBR) Jun 13, 2002 fSSOO am
e Secretary of State
DOCUMENT # P01000049295 / 05-14-2002 90208 033 ***150.00
1. Entity Name
BUSIFLEX SYSTEMS, INC. Y/
Principal Place of Business Mailing Address B 3 )
2132 § E GAY STREET 2732 § € GAY STREET
STUART FL 34997 STUART Fi. 34997 ’ ) : .
. P L " \’(.'-’, PV
2. Principal Place of Business 3. Maliing Address ”"""”” "m "I" Ilm "m "mm” ,lmﬂ"”mmm I"”mf ’
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
& .
City & State. City & State 4. FE| dmbar Applied For
- / / 0‘759 Not Applicable
Zp > Country Zip Country . o $8.75 aaditional
5. Certificate of Status Desired O Fee Requied
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstersd Agent SN —
e ~——=[-Namg = T
e B SSE“ ‘-'....L'EQ. 1 oI — = = T et e S - e e e I TR T et = |z
i T Street Address (P.C. Box Number is Not Accaptabie)
2732 S E GAY STREET ; :
STUART FL 34997 :
City FL Zip Cods
8. The abeve named entity submits this staternent for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.
SIGNATURE — ;
Slpnatire, typad ot printed name of regrstared agent and itle  apphcatte. (NOTE: Ragi AQenl iy Tequiraa when g) DATE
9. This corporation is sligibla to satisfy its Intangibla FILE NOW!!l FEE IS $1v50.00 " ion Financi
Tax filing requirement and elects to da so. After May 1, 2002 Fee wiil bré $550.00 10 E:z:lni:n%arg::tlr?gm,::ncmg fdi.eodqoh;gfe
{See criteria on back) Q Make Check Payabla to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD [ Desets mE [Jchange 3 Addilion 3
NAME RUSSELL, LEON C NAME A
streer ancress | 2732 S E GAY STREET STREET ADDRESS §
erv-s-ze | STUART FL 34097 CITY-§T-21P E‘c'-'
PTLE vsD [ Delete e CiChange [ Adition | &5
NAME RUSSELL, THERESA 1 hame
sTReEY aooress | 2732 $ £ GAY STREET STAEET ADIRESS
CITY-ST-2ip STUART AL 34997 CITY-ST-21P
Tme 3 elete T . _ . DOlchange [ Addition
- :M‘-‘"“_‘* — T - — —— — g —NAME i —— = — e
STREET ADDRESS STREET ADDRESS i
= [~ CIFY~5T- 2P ey e S R e s - ~ SRR TR
E Oloeete . Qe O crange [ Addition .
RAME NAME
STREET ADCRESS SIREET ADDRESS X
CITy-S1- 2P i CITY-5T-2IP |
TLE T Dedele TLE : [J change [T Agdition
NAvE NAME '
STREET ADDRESS STREET ADORESS
CITy-S1- 219 CITY-ST- 2P
e O patete TIE ) [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST. 2P
13. | hereby cerlitiz‘that the inforyfiallon supplied with this filing does not Quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on this repcrt or fippimental repor is trua.ap accurate and that my signature shall have the same legal sftect as it made under oath; that | am an offlcer or director
of the corporation or tha rafeivg - or trustes empowsfed dvaxecuta this report ag equiregry Chapter 607, Florida Statutes; angd that iy ngme appears in Block 11 or Block 12 ¢
changed, or on an attachnfenyith an address, with all othdr like empowered. . -
5 712226 2457
SIGNATURE: ANaa ‘/ § o2 712-Le 263,
i ’ Data , Oaytime Phons #




