2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000044112

1. Entity Nameg

BUSS ENTERPRISES, INC.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90171 018 ***550.00

Principal Place of Business Mailing Address
1400 VILLAGE SQUARE BLVD. #17 1400 VILLAGE SQUARE BLVD. #17
TALLAHASSEE FL 32012 ~ TALLAHASSEE FL 32312 ‘ )
2. Principal Place c:'nf Business 3. Mailing Address ”|I||||| m ||||| "l” ml”lm ||||"|m I‘mlml ““‘ ""I ‘m m}

Suite, Apt. #,elc. : Suite, Apt. #, &1C. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FElNumper 02 ~O% ¥ / @5 2 Appiied For

SF g T Not Applicable
Zip Country Zip Country " _ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e o= e e e [ e T ——

CLAIRE A.

DUCHEMIN, PA.

1834 HERMITAGE BOULEVARD

SUITE 201

TALLAHASSEE FL 32308

Street Address (PO. Box Number is Not Acceptable)

City

FL [ Z»Coce

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

SIGNATURE

Signature, typed or printed nama ol registered agent and titla if applicable. - {NOTE: Registerad Agernit signature requirad when reinstating) DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

MLE D, % 0 Deete TITLE [ change [ Addition
NAME BUSS, MATTHEW s . NAME

steeet avoness | 1400 VILLAGE SQUARE BLVD. #17 STREET ADIRESS

crv-s-ze | TALLAHASSEE FL 32312 CITY-ST-2¢

TILE D, T O eletz TILE Fthange [ Addition
NAME JESSICA puss NAME

SWREETADORESS | 1f 2.7 (5 KLERWMS S R L STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL F23 )2 CITY-ST-7IP

TITLE ( Mic AL B us '5 3 oelete TITLE E¥fhange [ Addition
NAME SEc, NAME .

shesTanDRESs | 4572 S LD 38 * BuvD STREET ADDRESS

CITY-ST-21P G AIMgES Vel €, e 32eeg CITY-ST-2IP

TIme [ Delete TITLE O Change 3 Addition
NAME NAME i

STREET AUDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-S1-2p CITY-5T-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplementa! reporl 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,

usiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacryt wit §dress, with all o e red.
SIGNATURE: _ \BIX frlr RIE S 7gRED 713 #50-507-03¢4¢

SIGNATURE ANDTYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Paytima Phone #

SPHE000

AY

CR2E034 (4/03)



