2002 UNIFORM BUSINESS REPORT (UBR FILED
BR)_ Apr 10,2002 8:00 am
Poom CNT# 92000005190 ecretary of State

1. Entity Name

KUSH'N PRODUCTS, INC. 04-10-2002 90478 022 ***150.00
Principal Place of Buéiness Mailing Address

1859 N PINE ISLAND 1859 N PINE ISLAND

SUITE 143 SUITE 143

PLANTATION FL 33322 PLANTATION FL 33322
2. Prin ce of Business 3. Mailing Address H""m “I 'I“I “m“m Ilm IIN "I" I|.I| IN" “l'”lm““ ’ll'

1399 N, NoB wld @ |7 599 e nloh Hill £d

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/3%

ity & Stat City & State 4. FEI Number Applied For
Pantation, L Pantahon, 1L 650371536 o hegaE
Zip 'Country Zip . Country » . 8.75 iti

33 3 ; 9\' ,uSn tﬁ&za’ u 3}3 5. Certificate of SKalus Desired d gee Heql_'?irded(;tlonal
6. Name and Address of Current Registerad Agéent -7 T 7 77 Name'and Address of New Reglstered Agent 0 - -
Name

ABR“" JORGE M PA. Street Address (P.C. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD
STE 470
CORAL GABLES FL 33134 City - FL | 7 Coce

8. The alzove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

L]

SIGNATURE
%, Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) . DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) A )
- 10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Tri(s:tltlzzrmciia?s:t!r%;\uti::ncmg O fg’;?jqoh;z;fe
(See criteria on back) o - Make Check Payable to Department of State e '
1"t OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PT [ Deteta TITLE [JChange [ Addition
NAME MILISCI, SHERRON B NAME
STREET ADDAESS | 7102 NW 70 AVE STREET ADDRESS
CIrY-ST-ZiP TAMARAC FL 33321 CITY-ST-2IP
TITLE Vs O petete TILE O Change (] Addition
NAME MILISC!, PETER J NAME
STREET ADDRESS 7102 Nw 70 AVE STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2IP
- r_..,-nn;E-..__. B P RSUE C—T M—,zl;l.nﬂetﬂm - —:flq_.___TLE- e | e St = ST e e e T '-"r—"a—""l:lfcbange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-5T-21P
TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21p CITY-5T-2IP }
TILE [ Detete TILE [J Change ] Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information suppiied 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:Xdeune I S by bysa,  Sepeon 2. y0.Ls 25/ ) J09-051S

Daytifie Phone #

AV BBL0220

CR2E034 (9/01)



