2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99})

sttt 60000 Mar 14, 2000 8:00 am
BUSH LEASING SERVICES, INC. Secretary of State
03-14-2000 90005 025 ***150.00
Principai Place of Business Mailing Address
12208 SECOND STREET EAST 12208 SECOND STREET EAST
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33706-4978
W W W & YW
20143 Hwoy |DS
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
C@Eﬁ?@b @y 7 g &) 59‘3355771 , Not Applicable
Zip Country Zip,.,. : Country - ‘ $8.75 additional
%I -Z W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
T T "Name - -
KAUFFMAN’ JAY E Street Address (P.C. Box Number is Not Acceptable)
6526 CENTRAL AVE :
ST PETERSBURG FL 33707
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 Florica.
-
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE. Regstered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Erlj;t‘gzn%aé";’n??bnuﬁg:ﬂmng 0 ffd.oo May Be
o . ed to Fees
{See criteria on back) OdJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE sD O petete TILE mnge [ Addition
N BUSH, STUART A e 20143 Huwe ! 35 -
STREET ADDRESS | 42208 SECOND STREET EAST SHETARESS | CRESTED Bu77¢ (=
omv-s-2¢ | TREASURE ISLAND FL 33708 GiTY-ST-2P Fizzy¥
TITE PTD O oelese TITLE — X Ghange [ Addition
Y
v BUSH, JOANN E v 20(¢D Hedom (3
sree1 aoeess | 12208 SECOND STREET EAST streer s | ¢ pearlasd cCo
erv-s-z» | TREASURE ISLAND FL 33706 CITY-sT-20 glrze¥
TITLE e ' O belete TILE [ Change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
TIMLE O belete e ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE O Detete TITLE [Ochange [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP .
TITLE [ Deteze TITLE [ Change [ Additicn
NAME NAME
$TREFT ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 sama legal effect as if made under oath; that | am an officer or director
o; the corporation or the [egeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attz

eyt with an address, with all other like empowered.
SIGNATURE:\ A0z e f&ﬁ%ﬁ)‘) £. BuSH—__2/1/p0 FU0-349- 8 T4

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




