F“‘-

2091 UNIFORM BUSINESS REPOHT

FILED
Jun 07, 2001 8:00 am

SN

FE(TCUMENT# PO0000054952 |

1. Enlity Name
AQUA RUSH, INC.

Secretary of State

05-11-2001 90085 022 ***150.00

Principal Place of Business Maifing Address ’

1515 NORTH FEDERAL HIGHWAY 1515 NOATH FEDERAL HIG WAY
SUITE 206 ’ SUITE X6

BOCA RATON FL 33432 ! BOCA RATON FL 3342

i !

482972

2, Principal Piace of Business! 3. Majling Address |

(UMD

|

i

|
|
) !
: 1
|

Suite, Apl. #, elc. Suite, Apt. #, etc, | DO NCT WRITE IN THIS SPACE
City & Stalo City & State 4. FEI Number éi _ 52 ] j{ 2 ﬁ Apphied For
NotApphicabie |
Zip Country Zp U | County ‘& Ceril i $8.75 Additional
:' | 5. Cerlilicate of Siatus Desired 0 Fee Rucuired
6. Name and Address of Current Regisiered Agent 7. Namo and Addreas of New Reglstered Agent
- ' - - — J N Nama - e et e e e -
KAMRADT, RUSSEI.'L TESQ. [ Streat Address (P.O. Box Number Is Not Acceptable)
PHILLIPS PQINT EAST TOWER
777 SOUTH FLAGLER DRIVE SUITE 500 !
WEST PALM BEACH FL 33401 | &= T L e
8. Tha above named entily submils this slatement for the purpose of changinb its re-gistered office or registered agent, or both, in the Stala of Florida,
‘ |
SIGNATURE : ‘ : — ~
+ Sigriature, fyped or printed nema Of irpixtersd agant and Lite ¥ appiicabie. I{hDYE:lmvodAouiwhmmodmmm) oA
9. This corporation is eligible © satisty its Intangible FILE NOW!1! FEE IS §150.00 10. Elaction Campaign Financing Bo
Tax filing requitement and slects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund C;atr?bmim. idsda%omnf‘-'gs
(See criteria on back) Make Check Payable: to Departmant of State
1. : OFFICERS AND DiRECTORS [ 12, ADDITIDNS] CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me 1] B Detzie me DP Kicange [JAddtion 'S
HAME GENSHEIMER, MARK | NAME MARCHESO, JOHN 2
STREET ADORESS | 1545 NORTH FEDERAL HIGHWAY SUITE 306 [~ | smeawoes [1620 NW Boulevard 3
cm-s-% | aocA RATON FL 33432 . i twS-# |coeur.d’alene, ID 83814 : él
TnE O oaletz ' pul3 p§ ‘ 7 ' ' Dl change g Addion { &
NE . [ — - e wui- -~ - [Richard "LaPointe”
STREE ADDRESS STETAGRESS |1 820 SW 7th Avenue
CiTy-ST-P Ciry-ST-0P P, E] - i 3 3 D 5 D
TE O Detete ILE [l change [ Addition
HAME NAME
STREET ADDRESS - STREET ADORESS "_ = - T -
cy-sr-ze Coty-ST-2P
TINE ] Detats me [ Change [ Addition
NANE NaME
STREET ADDRESS STREET ADDRESS
nY-s1-2e GTY-$7-2P
TME O Deles e O Change [ Acdition
NANME RAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-0P
e 7 Delets TnE [ Crange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s1-2IP o) , Lmy-sT-2P

13. i hareby certify that the information supplied with Ihis filin
indicated on this report or supplomental report is true
of the corporation or the recelver or trust
changed, or on 8n attachmenl with an &

| SIGNATUR

ute this

Ges Aot qualify for the: exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further cartify that the information
accyfate and thal my s-gnature shall have the same legal efiect as If made under cath; that | am an officer or director
eg as required by Chapter 607, Floriga Statutes; and that riy name appears in Block 11 or Block 12 i -

4/27/01 {(561)750-1030

Onte Danyticne Phona ¥




