2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUSHI AND BASHI INC.

P01000112479

Principal Place of Business

2412 CHAOWICK CT.
ORLANDO FL 32618

Mailing Address

2412 GHADWICK CT.
ORLANDO FL 32818

2. Principal Place of Businesd\

3. Mailing Address ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(€

FILED :
Apr 30, 2002 8:00 am ;
ecretary of State .

04-30-2002 90215 031 ***150.00

~

ARV RN AR

DC NOT WRITE IN THIS SPACE

City & State

é ?,46

City & State

4. FEI Number
&7 2500

~FEppliad For
Not Applicable

Zip

Country

S e S -

Zip_

: 5.-Cerlificate of Status-Desiréd- -

5= -.$8.75-Addtional o -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, FITZROY G

AP

Street Address (P.C. umber is Not
2412 CHADWICK CT. _Lif_[_LéhM
ORLANDO FL 32818 _ﬁw Fid
City FL Z:Fg %c-i‘e!‘ ‘

(s )
Acceptable)
A

L

SIGNATURE

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

Signatureftyp

'ed name of %stered agent and litle if applicable.

(NOTE: Ragistared Agent signature required whan reinstating}

DATE

V4
9. This corporation is\el{gib\e to satisfy its intangible
31‘@( filing requirement and elects to do so.
(8ee criteria on back) O

FiILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11.];, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 pelete TITLE [J Change [ Addition | £

NAME WRIGHT, FITZROY G NANE €

sTREeT ADoRess | 2412 CHADWICK CT. STAEET ADDRESS §

CITY-ST-ZiP ORLANDO FL 32818 CITY-ST-2IP u
h|

THLE V-ﬂ T Delete TITLE [ Change [ Addition | ¢

NAME AL PN LinAr 3 NAME

stReeT ADDRESS | Qg J ! Chnm el ot el <A STREET ADDRESS

Srvsiap o  FC - BANS.. .. o fomsize . e . - S T -

» "l T e
:J:,\L:E ﬂ;. b I‘ . ﬂ < l r {7 s 1 Delete LI;:"EE O change [ Addition
vis s
s Gaad . i Yo Flet, it
- L1 ) & o

TILE O pelete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE 3 Delete TITLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O pelete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-21P

[ I

SIGNATURE: ___“

.
Y

it

TN TR S

13, | heraby cerlify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicatéd on this report ar 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 ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y oot w1507 tb

y SIGNATURE Am(rvgfn

’
I ¢ M LAt T ey
RINTED NAI# OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




