2002 UNIFORM BUSINESS REPORT (UBR) FILED
A :
oeuions rorieay ] AR ZNEE0 am

1. Entity Name

BUSS GLOBAL INC, 04-22-2002 90261 044 ***150.00

Principal Place of Business Mailing Address

2285 SE WALD STREET 2285 SE WALD STREET

PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34334

2. Principa! Place of Business 3. Mailing Address ”"“l“ l” "‘ ”|I|“I|” I|"| ||||’ ||||‘ "I|| |||I| I"" l"" |||| ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, eic. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For

02-0537466 Not Applicable

Zip Country Zip Country O $8.75 Additonal

5. Certificale of Status Desired

Fea Required

6. Name and Addrass of Current Registered Agent . [ P 7._.Name and Address of New Registered Agent
Name '
KOMALAN' DICKY Street Address {P.O. Box Number is Not Acceptable)
2285 SE WALD STREET
PORT ST. LUCIE FL 34984
City FL Zip Cade

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

SIGNATURE
. Signatura, typed of printed name of registered agent and lille if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filingrequirementgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10 Eieczlzn (;agpe?g; l;:nancmg 0 $5.00 h"I:ay Be
{See oriteria on back) O Make Check Payabie to Department of State rust Funa oniributen. Added to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [T pelete TITLE P [ Chenge  [xMiddition
NAME : NAME kKomALAN, Dicky
STREET ADDRESS -_ STREETADDRESS | 99 85, SE WALD STREET
CITY-ST-2IP . CITY-§7-2P PoRT ST LUudE Fl-34 984
TITLE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CHTY-ST-ZIP
TME - 0 T TR R TeertE - = e - -4 T &7 R T v etceseszs = - 'Change T[] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy thal the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dieki K alen IDITKY . KomALAN. April I H 772-221-2433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad Daytime Fhona #

OUTS LA

CR2E034 (9/01)



