2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P00000100081

1. Entity Name

RUSHI SYSTEMS INC.

Principal Place of Business Mailing Address

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90126 041 ***158.75

90037808

25 N BELCHER RD 2 N BELCHER RD
SUITE K-200 SUITE K-200 ,
M e (T
2. Principal Piace of Business 3. Mailing Address '
0l E.RAMD RESERJE < ‘
Suite, Apt. ¥, atc. Suile, Apt. #, atc.
CHECK HERE IF MAKING CHAN
FiIs2y P.o- Pox 4LeiT 27 G CHANGES
City & State City & State ) 4. FEI Number Applied For
CLEMRITER , E£L CLeARppaTeRr , FL 59-3676651 Not Applicable
Zip a Country - Zip \ Country ) . 58.75 Additional
22759 O< & 23758 U< 5. Certificate of Status Desired (9 Fao Requirod
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s === oo el = NG e e e

CHEREDDY, RAMAMOHAN  © B2 A Mottan € KER EDDy

: ‘ Streat Address {P.0. Box Number is Not Acceptabla) 7

25 N BELCHER RD _

cm:ﬁgnams Llor B.GRAND RESERVE IR 152

: N cLEaRLATER FL | *%%% 55

;. the obligations of registered agent.

“

8. The above named entity submits thisstatement for the purpose of changing its registered office o

T regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

SIGNATURE
~ Signature. typert o patac nacmefTSgIsiared adent and ol it appicabis

{NOTE: Regizlersd Agent signalune required whan mnsiating)

. FILE NOW!!! FEE IS,$150.00
~ ¥ After May 1, 2003 Fee will be $550.00

~ othis]20a2
DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

Make Gheck Payable to Fiorida Department of State

10. i OFFICERS AND DIRECTORS l ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ~
THLE Ps =0 I beleta UTLE P< [ Change [ Addition | &
WM CHEREDDY, RAMAMOI NAME R At AmoHiN  CHE S.
svReeT aoohess |26 N. BELCHER RD., SUITE K-200 SREETAOORESS | 2701 £ . &aRAnD BES IR 152 g
omv-sr-2¢ | CLEARWATER FL 33765 uv-sIP W LEARAWETTER, L 33754 o
TIE ‘ (] Detete TIE Ocrnge ) Addlion | &
NAME NAME o
STREET AOCRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-20P

TIILE [ Delee TME , O Change {7 Addilion

NAME - e NAME = - - .. _

SIREET ADDRESS = T T T TESmRETADORESS )T T T - T

CITY-§T-2F GITY-51-2IP

me ] pelete TILE Ccrange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-S1-2P

TLE O] betete e [JcCrange [ Additien

HAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-20P CIFY-S7-2P

Tme (3 Delete NE {Ichange [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST. 2P CY-ST-2P

changed. or on an attachmepiwith an address, with all other like empowered.,

SIGNATURE: NATZ B Sioahan

1

12. | hereby certify 1ha;t the information supplied with this filing does not qualily for the exemption stated in Section 119.0;&3){0. Fiorida Slatwtes. | further ceriify that the informalion
indicated on this réport or supplemental raport is true and accurate and that my signature shall have the same lagal
of the corporation or the recelver or lrustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 14 it

[Feitr & pERDY

act as if made under oath; that | am an officer or diractar

%

720 491, 0882

A D NAME OF O

-

D TYPED OR

OR DIRECTOR

7

Ciaytyrvs Phone #

om%mz




