FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90194 026 ***150.00

DOCUMENT # P96000024936

1. Entity Name

KUSH INVESTMENT, INC

/R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

5858 COUNTRYSIDE DRIVE

5858 COUNTRYSIDE DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEiI Number Applied For
TALLAHASSEE TALLAHASSEE 59-3373818 Not Appiicabie
FE}D SZOSUT;V FLZiD Sg%th.}v 5, Certificate of Status Desired i ?i'gg]::?iﬁonal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name AL KESH A AMIN

—

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

5858 COUNTRYSIDE DR

Cly TALLAHASSEE

Zip Code

FL |32317

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. |1 am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

4/12/03

ey _f =)
Signature. typed or plintelf namt of regisieréd agenf and utte il applicable.

(NOTE: Registered Agent signature required wher reinstating)

DATE

~. - “January 1-May 1 Fee is $150.00 . -
..., After May1, Fee is $550.00° - ~ '

-3

; Amended UBR is $61.25 . #
Make Check Payable| to Florida Department of Sta

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

CR2E0348 (12/02)

10. OFFICERS AND DIRECTORS

TILE TILE

e ALKESH A AMIN  DIRECTOR e

STREET ADDRESS 5858 COUNTRYSIDE DR STREET ADDRESS

e | TALLAHASSEE, FL 32317 TS

TILE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-4P CITY-S1-212

TITLE TILE

MNAME NAME

STREET ADURESS = R - e A o = R STREET ADDRESS ~{ ¢ 7 e i - — o Par— . —
cv-51-2p omv-s1-2p , DO NOT WRITE
ot o IN THIS SPACE
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-41P CITY-ST-2P

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE TEE

WAME NAME

STREET ADDRESS STREET ADDRESS

Cliv-81-21p Gy -s1-7IP

12. { hereby certify thal the infermation supplied with this filin 3
indicated on this report or supplementai report is true an

attachment with an address, with all other like empowerad.

SIGNATURE:

f/v U

dees not quaiily for the exemption stated in Section 112, 07§ )(i), Florida Statutes. | further certify that 1he informalion
accurate and that my signatura shall have the same legal e
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or onan

tect as i made under oath; that | am an officer or director

4/12/03

W e,
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




