&AUDP FUFM T

UNIFORM BU

usi

A1 Y WY WITIRmWNsMl swis

SINESS REPORT (UBR)

' DOCUMENT

1. Entity Name

BUS U.SA INC.

FO20000365

Princinal Place ot Business
1008 K. NORTH HOAGLAND BLVD.
KISSIMMEE FL 34741

|

Mailirig Addrass
1008 K. NORTH HOAGLAND BLVD.
KISSIMMEE FL 34741

2. Principal Plage of Businass

3. Mailing Address

Suite. Apt. #, etc

Suite, Apt. #, elc.

SECRE TAR YEEF
Divis 10K oF CORPOSR%T];ENS

03N0v I\ A g1

|
WA
RENSTATENENT .,

A

Clty & State City & State 4. FE! Number Apphed For ”
1 Net Applcable
ze l Country e Country §. Certiticate of Status Desired [;3 ?‘g'gasqt‘:?:;ﬂma'
& Nare and Addrews of Curent Registered Agent T " 7. Name and-Address of New Reglstered Agent
Name
' 0s Street Address (P.O. Box Nurmber is Not Acceptable)
1009 K. NORTH HTARLY® SLVD, e
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entit: submits this taterment for the prrpose of changing its registered office or registered agent. or both, in the State of Florida.

the obligations ci regisierec agent.

I am tamiligr with, and accept

CiGNATURE
{NOTE Pegizmrad Agenat sgnature raquires when teirstarng) DATE
| . T
8. Eiaction Campaign Financipg $5.00 may Be
Trust Fund Contributicn. Added to Faes
. “FE l' LET] ADCITIONS/CHANGES 70 GFHICERS AND DIRECTORSIN 11|
e -, . —— } : &
TITLE N 0s ] Dais e ACNTEEA TS p_ull.a"ige ) 0 Addition <
e REQUERN, CARL e 1 T 1 070005 150, 00 s
smeet anosess | 1009 K. NORTH HOAGLAND BLVD. STRECT ATDRESS g
orr-sr-ze | KISSIMMEE FL, 34741 LIty ST 2P J g
- - d
L 1 Detets TILE [ O] Change [ Addtion | C-
[ NamE NAME
P
| CTRIET ADDRESS STREET ADORESS
| LiTy-5T7p CmY-ST-7P _
1 ” O pelete— 114 - : . [Ichange () Adairion
NAME NAME
STREET ADDRESS STREET ADDRESS !
!
LTY-ST.ZP CITY-8T-21p |
uTLE O pelete TILE ) Change [ Addition
NAME NAME
! STREET ADDRES STREET ADDRESS |
CiTY-ST-2P CIFY-ST-ZiP |
T [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-51-2P
ol
TITLE [ Datete LILE: [ Change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-20 P ) eity-81-2ip
12. ¢ hereby certify that the in nat Y g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner certity that the information
indicated on this report ruland accurate and that my signature shalt have the same legal effact as if made under cath; that | am an officer or dﬂ‘e"(or
of tha corporation o thgfraceiver or tr to execute this report as raquired by Chapter 607, Florida Statutes: and that my name a;:pe::rs in Block 10 or Biock 11 1f
charged, or oh an attgEhmaent wit ther like empowerad. |
| .‘ moragte Of 2,/, 03
SICHATURL: AL .

s et
OF SiaMING OFFIGCER OR DIRECTOR

Oaty - i Oyl o }




