= .

FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Arun nnn

DOCUMENT #  P94000085796 - Secretary )
1. Entity Name » 5 03-05-2003 90093 037 ***150.00 “
BUSH LAND, INC.
Principal Place of Business Maliling Address
551 MADISCN AVE C/O R K BERSTEIN
3RD FLOOR ” 551 MADISON AVE
NEW YORK NY 10022 NEW YORK NY 10022
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59'3280291 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired 0 $8.75 Additional
) - L o i Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRA' SERV'CES' INC Street Address (P.O. Box Number is Not Acceptabla)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
’ 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 accepl
the obligations of registered agent.
_’
SIGNATURE
_SJgnatuna‘ typed or printed name of registerad agent and title i applicabla, {NOTE: Regisiered Agent signature raguired when reinstating) DATE
el B - [ -
RLE NOWM FEE IS $150.00 ] .
! . Elect ign Financi
After May 1, 2008 Feo will be $550.00 : ' ¥ ot e Commoon° T S0, May Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TIME [ Change [ Addition | &
N BLACKSTOCK, JOANN A g
STREET ADDRESS | 561 MADISON AVE STREET ADDRESS 3
oy -st-2F | NEW YORK NY CITY-ST-21P it
&
TITLE [ celete THLE [Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iIP B o .
TITLE e BT e - et T e T T O thange [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADCGRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trugjee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with artddress, with all other like empowered.

EEEERED .1_/17/03 2/2-]S0-054%/

mwsa OR DIRECT(W""-\ Data Daytime Phone #




