2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052262

1. Entity Nams

TINA BUSH, INC.

FILED
Secretary of State

05-07-2000 90003 016 ***150.00

Principal Place of Business

1489 SE 17TH ST
FT LAUDERDALE FL-93815

Mailing Address

1483 SE 17TH ST
FT LAUDERDALE FL 333161734

2. Principai Place of Business

) L

T

May 07, 2000 8:00 am

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GhS5 -0 2A33 é Not Apglicable
Zip Couniry 0 $8.75 Additional

219333 l Cp Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - hatas = Name . — - T T
BUSH, TINA Street Address (P.O. Box Number is Not Acceptabie)
1121 GUASA ISLE
FT LAUDERDALE FL 33316

City F L Zip Code

8. The above named entity submits this statement fo

r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or prntad name of registerad agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
et mararn oot oo | atorMa¥ 1,2000 Foo withe $3s00n | ' EPSIn Compagnfiancng - $5.00 way e
g re . ({ 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State-
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TMLE e [ pelete TITLE [J Change [ Addition $
NAME Tiviae Gush NAME e
STREET ADDRESS an Gu MfCL TalE STREET ADDRESS §
CITY-ST-7IP Fr Lecd R @ D“I e  FlL. 3232 15 CITY-ST-2IP léJ
TITLE ! 71 Delete TITLE [JChange [ Addition | &
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE TlDelele — —~=f TTLE . mS{f T e = e = o ommere ae——= - _].Change [ Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-St-z1 CITY-ST-2IP N
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and accurate and that my signature shgllhave the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trusteeggmpowered to execule rt as requiregay Chpter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an adg

SIGNATURE:

ess, with all other like egrbogred.

S-25190 655-T84!

L Date Daytima Phone ¥

L ]




