FILED

8
2003 FOR PROFIT CORPORATION Jul 31’ 2003 8:00 am 5
UNIFORM BUSINESS REPORT (UBR) Secretary of State &
DOCUMENT # P98000004238 07-31-2003 90068 021 ***550.00 3<’
1. Entity Name
FLU BUSTERS, INC.
Principal Place of Business Mailing Address
€782 W. SUNRISE BLVD 6782 W. SUNRISE BLVD
PLANTATION FL 33313 PLANTATION FL 33313
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHEGK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 65084 Applied For
_ e ) 5235 Not Applicable
Zi “Zip T = e t -
P Country ks — |- Ceunty 5. Certficals of Status Desied [} 98+79 Additional
. : .~ = .. Fee Required
__. -.__6._Name and Address of.Current Registared Agent _ - .. .. | .. . _ .. 7. Nameand Address ot New Registered Agent —
' ' ) T Name
ENTIN, RIG D € ESQ. Street Address (P.O. Box Number is Not Acceptable)
8411 W. OAKLAND PARK BLVD,
SUNRISE FL ‘
kY City FLiZip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and title If apglicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 L L
9. Election C Fi
After September 10, 2003 Fee will be $750.00 Ej‘;'ﬁzn fg‘o‘ﬁfbnuug‘nam'”g fggqo";zgfe
Make Check Payable to Florida Department of State o ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Dalete TITLE [ Change [ Addition 8
NAME GREIFF, JEFFREY NAME =
steeT Aooiess | 1940 SW 68TH AVE. STREET ADDRESS §
cmv-st-zp | PLANTATION FL 33317 CITY-ST-1IP iy
i
TITLE ] Datete TILE [ Change [ Addition | O
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR .
g e | e e T T P | e e s e e T ARG |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§t-2iP CITY-ST-2IP
TME (] Detete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME . 7 Delete e Cichangs (1 Additon |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST-ZIPA_ .
12. | hereby certify that the infermation supplied with this filing does ngGalify for the exerpptipy stateff in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accura hd that mysigngtr I the same legal & ect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowere: 2 regilire C ®f 607, Florida Statutes ang/sthat my me appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addr
: 4
y Y §sITVE rfx
SIGNATURE: DUIAED

SIGNATURE AND TWHED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Vé

Dale

Daytime Phane #




