lv s960

L ]
DOCUMENT # 837301 Feb 11,2002 8:00 am
1. Entity Name Secretal y Of State
RUSH HOLDINGS, INC. 02-11-2002 90080 006 ***1350.00
Principal Place of Business Mailing Address
4628 HIATUS (] P O BOX 262%
SUNRISE FL 33351 TAMARAC FL 33320-29%6
us Us .
2. Principal Place of Business 3. Mailing Address | LU L L
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number /| Applied For
59"1679397 « |Not Applicable
- " —
4p Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent — o—~s o= . #l~ . ..~ . 7. Name and Address of New Registered Agent
. Name
RUSH’ DAVID H. - Street Address (P.O, Box Number is Not Acceptable)
FO0-N-W12TH-AVENUE Ugol ‘% a_nw\\cu\{-cxn&
DEERFELD-BEAGHFL-33442 -y
larmacae, Fio 222\F
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . “ PR . ' . | l"
9. 1h|s corporation s sligiole to satisfy s Intanglble FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr . O
= ust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TITLE PTD O Delsts THLE & Change [ Addition
NAME RUSH, DAVID H. NAME
STREET ADDRESS {~700-M:-W—IETH-AVENUE STREET ADDRESS P O S 161-&\(9
cry-st-zr | DEERFHELD-BEACH B CITY-5T-2IP - cnagoe., Tl ER2 20
TITLE ] / T Delete TITLE Change [ Addition
NAE RUSH, MIRIAM N. NAME Po 2625,
STREET ADDRESS | 708-N-W—42FH-AVENEE STREET ADDRESS
iv-si-70 | DEERFELD-BEACHFL £ITY-5T-21P [ClﬁﬁaIO.L, CL BBB2O
mE T - - - - . 1 pelete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CiTY-ST-2IP
TmE O Delete TITLE 3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-ZIP
TILE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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. | turther certify that the information
indicated on this report or supgkemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmey & with all gther like empowered.

SIGNATURE: /4 V&0 ’ U“RED Sﬁo& 23 20072

FFICEROR DIRECTOR ( / Dats [ Daytime Phone 4

CR2E034 (9/01)




