FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

“1. Entity Name 05-05-2003 91413 029 ***150.00

STUSH, INC.

Principal Place of Business Mailing Address

3150 S BABCOCK STREET P O BOX 14§

MELBOURNE FL 32901 MELBOURNE fL 32902

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2240331 Mot Applicable
> -
P Country Zip Country 8. Certificate of Status Desired d SB 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — o —RR gl et —— 4w s Name - - --—- TR e e = o
JOYCE $. ARBIC Street Address {P.O. Box Number is Not Acceptable)
—HBBNORKGIRCLE 201 MAESHALL DA
WEBOURNE FLI204 7022 BowedIE, £ .
& . FL 3290 , .
: City . FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. &t amn familiar with, and accept
the obligations of registered agent.
: . [
SIGNATURE )
v Signature, typsd or printed name of registered agant and ttle it applicable. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
- FILE NOWU! FEE IS $150.00 . . . .
A 9. Eleclion C Fi
afer May 1, 2008 Fos wil bo 55000 o s [y §%00 Mo

Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FTD O Delete TITLE . E}hange ] Addition

NAME ARBIC, JOYCE SHUBA HAME 2(‘ —

STREET ADDRESS | $386-YORK-GIR STREET ADDRESS o\s m’qQ% vz

or-st2p | MELBOYRNE-FE-32904 avsiw | MELR . L 32190/

TITLE D O Delete TITLE ! [ Change [ Addition

NAME SHUBA, RANDY L DIRECTO NAME

STREET ADDRESS | 156 HAWTHORNE LANE STREET ADDRESS

CITY-ST-21P PALM BAY FL 32909 CATY-57-2IP

TITLE [ Delste TLE . [Ochange [ Addition .

_NAME _ e e s et <t ; NAME . : '

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE . [ Detete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2IP - CITY-8T-2IP

TITLE 3 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$1-21P

TITE O Delete [Jchange [ Addition

NAME

STREET ADDRESS

CITY- $T-21P .

12. | hereby certify that the information supplied with this filing does not qualify f exempilon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or signature shall have the same legai effect as if made under gath; that | am an officer or director
of the corporation or the redeNer or frustee empowered 10 execute thi as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i .

SIGNATURE: 1} ‘{77—91[ &> 32 -¢73-0953

SIGNAT”E AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR § "[, Date Caytime Phone #

AV 9952210

CR2E034 (10/02)



