FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000079961 ecretary giﬁgga};

1. Entity Name

BUS "10" LOOSE, INC.

Principal Place of Business Mailing Address
524 NW 19 §T 524 NW 19 §T
HOMESTEAD FL 33030 HOMESTEAD FL 33030

T T Ty ALK DRV

3.
Sultey At #. arc, ﬁ r Suite, Apt.#, etc. FCHECK HERE IF MAKING CHANGES
I R

M AMI
4. FEI Number Applied For

Milm, Fr MIAMI |, F o 55257927 e

" Zj A Count ’ i . sunt it
I 5 Iq 0 c.’br’a 6/ 0 Counry 5. Certificate of Status Desired BL $8.75 Additional
D E DH‘D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1000 WEST AVE STE 1114

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BCH FL 33133

City FL Zip Code

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 of registered agent and title il applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE |S $150.00 ‘ .
9. Election C F
Jator ay 1,200 Foo wi e 5000 e g ey () $5,00 My ee
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 1] [ Delete TILE [ change [ Addition
NAME KANE, SHERRY NARE
STREET AnDRESS | 9748 SW 220 ST STREET ADDRESS
onv-s-ze | MEAMI FL 33190 CTY-ST-7IP
TITLE D . [T petete TITLE [ Change [ Addition
HAME PARKER, ROBERT NAME .
STREET ADDRESS | 524 N2 19 ST STREET ADDRESS
ov-st-zF T TTHOMESTEAD FLT330307 77~ T ET TR T CRpnygrfp = | TSR T s 23S - I
TITLE D [ Datete TITLE [ Change (] Addition
NAME SMITH, REBECCA NAME
STREET ADDRESS | 524 NW 19 ST STREET ADDRESS
CITy-§7-2IP HOMESTEAD FL 33030 CITY-ST-2IP
THLE D [ pelete TITLE [ Change  [] Addition
NaME KANE, BRIAN NAME
STREET ADDRESS | 9748 SW 220 ST STREET ADDRESS
orv-st-ze | MIAMI FL 33190 CITY-ST-21P
TITE ] Delate TILE [ Change (] Addition
NAME NAME _
STREET ADBRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TILE [ pelste TILE ] Change [ Addition
NAME NAME
STREET ADIDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 carparation or the receiver or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wih an address, with all othgr like empowered.

SIGNATURE: LR )IATRL 2-LT98

AV BE2RLID

CR2E034 (10/02)

i



