2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUSHI AND BASHI INC.

P01000112479

Principal Place of Business
2412 CHADWICK CT.
ORLANDO FL 32518

Mailing Address
2412 CHADWICK CT.
ORLANDO FL 32818

2. Principal Place 6f Business

3. Majling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90216 015 ***150.00

UM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52 2560094 Applied For
- F eeal - e = . — - Not Applicable
Zi Count Zi G it ’
i ouniry P ountry §. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CHANG' CAROLYN Street Address (P.O. Box Number is Not Acceptable}
2412 CHADWICK CT.
ORLANDO FL 32818

City

FL

Zip Cade

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Al 43

Oy

<
B -

& the abligations ¢ ,né(]!jzed agent.
-SIGNATU JZ
b

Signatura, typecrnr nrinw:l name'

f *gis(ered agent anfm

R ZKR%M

: e%istsred Agent signature required when reinstating)

te it ap| p\ca

DATE

“* FILE NOWIN-FRE IS 5150.00 -~ \'
After May 1, 2003 Fes.wilF be $550.00
Make Check Payable to Fiorida Department of St

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE P O oelete TILE [ Change [ Addition ]
NAME WRIGHT, FITZROY G NAME

streeT aooress | 2412 CHADWICK CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP

TITLE VP . 3 oelste B LT [ change [ Addition
NAVE TCHANG-GAROLYN CHAMNG-WRIGHT, CALML/A | name

sTREET aDDRESS | 2412 CHADWICK CT. . - ow - | sTREET ADDRESS e e e
Trvsrze JORLANDO FL 32818 - T | omv-stze - ' -

TImE PR Welsie e [] Change [ Addition
NAME WRIGHT, CHRIS NAE

STREET ADDRESS {2400 N JOHN YOUNG PKWY, SUITE M STREET ADDRESS

CHTY-ST-ZIP ORLANDO FL 32804 CITY-ST- 7P

TME O Dpelete TITLE [ cChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 7 Detete TITLE [Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST2P CITtY-ST-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

th an address, with all otherdike empowered.

dpbinge RAZATEIA

E

[2[-03

T SIGNATURE ANDWPE}{OR pr.lrﬂ’eo NAME WSIFNI?H oTHcsﬁ oR

Dmec;bn [

Dats Daytime Prans #

YL LY

CR2E034 (10/02)



