2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004238

1. Entity Name

FLU BUSTERS, INC.

Mailing Address

6762 W. SUNRISE BLVD
FLANTATION FL 33313

Principal Place of Business

6782 W. SUNRISE BLVD
PLANTATION FL 33313

2. Principal Place of Business 3. Mailing Address

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

FILED
Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90010 0035 ***550.00

AUUZ8I47

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
650845235 Not Applicable
Zip Country Zip |.._Country e i o e = G 8, T SrAddioNEl—~—
- R B QLS e e o < e == [ Certificateof Status Desired i Fea Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ENTIN, RICHARD C ESQ.
8411 W. OAKLAND PARK BLVD.

Street Address {P.O. Box Number is Not Acceptable)

SUNRISE FL
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printac name of registersd agent and tile if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 - 16. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do 50.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contripution. Added to Fees

(See criteria an back) (M Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE D [ Delete TITLE [Jcharge [ Addition

NAME GRIEFF, JEFFREY NAE

STREET ADDRESS | 1940 SW 65TH AVE. STREET ADDAESS

CITY-ST-2P PLANTATION FL 33317 CITY-ST-21P

TITLE [ Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP . )
“1RLE CT oelets TILE h ST "D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2ZIP

TRLE 1 Delete TITLE [ change [ Additicn

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TME O3 velete TIMLE [Dchange {71 Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2iP CITY-§T-21P

TIME [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITYST-21P )

13. | hereby certify that the information supplied with this filing does not gualify f
indicated on this report or suppfemental report is trpe and
of the corporation or the recey ;
changed, or on an attach

SIGNATURE: VAR REG

1)

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same tegal effect as if made undey oath; that | am an officer or director

by Chapter 607, Florida Statutes; End at my ngfne appears in Block 11 or Block 12 if

Date Daytime Phone #

AT

"3



