2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P02000073908 Secretary of State
. «
1. Entity Name . 03-24-2003 90131 024 ***150.00
BUSSINESLAND INC
Principal Place of Business Mailing Address
13256 SOBRADO DRIVE 13256 SOBRADO DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, elc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
76-0726536 Not Applicable
f Z Iy
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additior:al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T T s - Ealme e e E ‘Name ™ Te— Tz - T - T - =S -—
SUAREZ’ MANUELA Street Address (P.O. Box Number fs Not Acceptabie)
13256 SOBRADO DRIVE
ORLANDO FL 32837
R ‘ Cit Zip Code
Tl f‘- 4 ¥ FL P
8. The above haméd 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 - =
- ,_Signfa‘ture‘ typed or printad name of registered agent and tile if applicabla. (NOTE: Regislered Agent signature reguired whan reinstating) DATE
. T T
~"FILE NOW!I! FEE IS $150.00 i )
o ey . 9. Electicn Campaign Financiny
%W“M?y 1, 2003 Fee will be $550.00 Trﬁ:tlgzndag;lr?buli:)n.. " O ftii.eg?ohgzisse
Make Check Payable to Florida Department of State e
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ‘ 1 Delete TITLE . - - [Ochenge [ Addition g_
NAME SUAREZ, MANUELA -+ NAME S ) 2
street noress | 13256 SOBRADO DRIVE STREET ADDAESS : 3,
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP a
(Y]
FITLE D 1 Delete FITLE : : [0 Crange [ Addiion | £
RAME SUAREZ, PEDRO F NAME
STREET 40DRESS { 13256 SOBRADO DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CRY-ST-ZiP
TITLE S —- Floelig-=== g e ==]--= . —  TTeseaer T [} Change-  -[J-Addilion [~
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar an an attachment wffhan address, with all other like empowered.

SIGNATURE: NATURE REpE ISy 3-14-03

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #




