2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100361

1. Entity Name

KUSH CORPORATION

Principa! Place of Business

539 S CHICKASAW TRAIL
CRLANDO FL 32028

Mailing Address

620 GOSHEN COURT
ORLANDO FL 328268537

2. Principal Place of Business

3. Mailing Address

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90207 039 ***150.00

TR

L

1213 Eledance L

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & Siaie City & State e 4. FEI Numbey Applied Far
otwandd FL 59-3484529 Not Applicable
Zip Country D Gountry ” . $8.75 Additional
. 2 28 28 - O We- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

LAMB, RICHARD L Street Address {P.0O. Box Number is Not Acceptable)

1517 20TH ST.
VERQ BEACH FL 32961-6704
City FL Zip Code
8. The above named entily Subimits this statement for the purpese of changing its registered office or registered agent, or beih, in tha State of Florida.
Wodeml I
SIGNATURE
Signature, typec cr priniad name of registered agent and title if applicabla. (NOTE. Registerad Agent signature reguired when reinstabing} DATE
. L b ) m

9. This corporation is eligible 10 satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

"After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added {0 Fees

{See criteria on ack) H Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE P 1 Deiete TITLE ‘p Change [ Addition
HAME SANDHYA K SHAH NAME , —
stheeT Ao0fess | 620 GROSHEN CT sreaonness | 1318 Elefance o
ov-stze | ORLANDO FL 32828 a2 | pejande P 298 2R
TTLE VP O Delets TITLE [ Change [ Addition
HAME HASMUKH M PATEL NAME :
sineer ADDRESS | 1206 KINGSWOOD LN STREET ADDRESS .
cry-ST-2ip FORT PIERCE FL 34982 e _J_ciry-g7-7IP —
TITLE T [ Celete TITLE ﬁ Change  [] Addition
NAME KIRIT R SHAH NAME
STREET ADDRESS | 620 CROSHEN CT sweeraooness | 1218 Elequwnce d
evst2r | ORLANDO FL 32828 CTY-57-2P o Civado k. 18338
TITLE [] O Delete TMLE [ Change  [] Addition
NAME PATEL, USHA H NAME
sTreet a0oress | 1206 KINGSWOOD LN. STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34982 Ciy-31-2IP
TIILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2IP CITY-§T-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail 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 10 execute this reporl 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 address, with all cther Ilike empowered.

SIGNATURE: S4ed M\«q,g\\uL SEAN D & Swit

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W\ahl\o o 407-:01-8050

Late Daytime Phone #

-

CR2E034 (9/99)



