FILED 2
ES
2003 FOR PROFIT CORPORATION 2
L ] »
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P02000089504 Secretary of State
1. Enlity Name 02-03-2003 90027 007 ***158.75
BUSCH WILDLIFE SANCTUARY GIFT SHOP, INC.
Principal Place of Business Mailing Address
2500 JUPITER PARK DRIVE 2500 JUPITER PARK DRIVE
JUPITER FL 33458 JUPITER FL 33458 :
Suite. Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
] i . - -~ 81~ oY ;347q_‘r- + - = Not Apglicable
Zp Couniry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HMG' DAVID E S}reet Address (R,O. Box Numberjs Nof Acceptaple)
+7032-+30TH-AVENUE-NORTH ERX ) fank " iive
Ui
_, JUPITER FL-33458
N City FL | 2° Cade
§, The above named entity submils 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 cbligations of registered agent. .
. , s .
SIGNATURE l&{j}'ﬂ Exwendiir Quectn //33 /03
Signatura, typed or printed name of rebéteny agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} CATE
n F
tt:ILE N?\;’OO! '::EE Iisl i‘LS0.0D 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 3 Fee will $550. Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ Delete TTLE rfhange (] Adoiton §
NAME BUSCH, PETER W NAME 5360 Wacloo Oy £d 2
STREET ADDRESS | 2B08-3UPHER-PARK-BRIVE STREET ADDRESS Oﬁ 3
ore-st-ze | SOPITER-FE-33458-.- CITY-ST- 2P 4{_— P(QJW , ¥ 24981 Lﬁ
TITLE S  Delate TITLE [ change ] Addition a
NAME HITZAG, DAVID E NAME
sTReeT ACDRESS | 2600 JUPITER PARK DRIVE STREET ADDRESS
or-st-ze* | JUPITER'FL'33458 B T e T PowTneT [T T e - i e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z2iP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CITY-ST-ZIP
TIMLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | 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 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 corporation or the receiver or trustee empowered {o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other like empowered.
Liasn Mk Ea e o e
SIGNATURE: R A RECQUTRED 1/23[03 Sbi-S75-3399
SIGNATURE AND TYPED OR PRINTES NAE OF SIGNING OFFICER OR DIRECTOR ! . Date Daytime Phong #




