s
o

** 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

‘DOCUMENT # F78926

1. Entity Name

RUSH PROCESS SERVERS AND PRIVATE INVESTIGATION A
GENCY, INC.

ecretary of State

04-10-2003 90117 005 ***150.00

AY  9BvECE0

Mailing Address
PO BOX 633180

Principal Place of Business

11335 N POINT DRIVE

COOPER CITY FL 33026 MiAMI FL 33169
2, Principal Place of Business 3. Mailing Address
i —
AT : -
Sule, Aptele. T Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
/
City & State City & State 4. FEI Number Applied For
/ h - 59—2197762 Not Applicable
: oont " -
2 Country Zie Cauntry 8, Cerlificale of Status Desired [ gg'ggq l’ﬁ?:ét'onal

6. Name anc Address of Current Registered Agent . _..  _. .. .] - - -

= --7.-Name and Address of New Registered-Agent= ..r-—-~-~ - -

Name

PARANG, PERRY L
11335 N POINT DRIVE

Street Address (P.C. Box NumbW@ptab\e)

COOPER CITY FL 3302¢

/

City

Zip Code

FL

SIGNATURE

Y eple?

Signalure, typed or printad name-Chregisecadaganl s appicabls.

{NQTE: Registered Ageni signature required when reinstating)

S oatE?

FILE NOW!!! F'EE IS $150.00
After May 1, 2003 Fre will be $550.00
Make Check Payable to Florida Department of State

N

9. Election Gampaign Financing
Trust Fund Conlribution.

35.00 May Be
Added to Fees

10%_ OFFICERS AND DIRECTORS | RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete me I Change [ Addition _8_
NAME- PARANG, PERRY P NAME g
STREET ADDRESS 11335 N POINT DRIVE STREET ADDRESS 3
ore-st-2¢ | COOPER CHTY FL CITY-ST-2IP o
THLE [ pelete TILE [ Change [ Addition %
NAME NAME

" STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2P
e o R - - “Ooese™ """ e = T T e E T T T T ™[I Change - [ Additon 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE [ petete TITLE Ochange O Addmon?\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-S$T-TIP
TITLE [ belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP - CITY-ST-2P

12. | hereby certify that the irformation supplied with4his filing does not qualify for t
indicated on this raport or supplemental report i true and accurate and
of the corporahon or the receiver or trustee em owered {0 execut

SIGNATURE:

n stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

?///oy f_?afj _S2/_ ‘7?7/0

fDate Daytime Phone #




