2002 UNIFORM BUSINESS REPORT (UBR) R 4F12]6£g)8 00
. r 24, :00 am
DOCUMENT #
1. Entity Name P00000054952 ecretary Of State
AQUA RUSH, INC. 04-24-2002 90360 042 ***150.00
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY B
SUITE 306 SUITE 206 ) -
BOCA RATON FL 33432 BOCA RATON FL 33432
B AR RRA
(Bro Suo T AT (720 Sus T owss .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ty & State 4. FEI Number : Applied For
Surebo Detl BA , [Chuctrugo SR 65-1024634 ool e
gzi o éo E-O)rlt:r_:_\,; F . ﬁoﬁb Su%. 5. Cerlificate of Status Desired O g‘g'gfqgfed;m"a'
6. 'Name and Address of Current Registered Agent : _ 7. Name and Address of New Registered Agent. .
o sl e o2 taad e cAwiTE-
i : 8 o {P.0O. Box Nu j A ble)
PHILLIPS POINT EAST TOWER LS AT eSE™
777 SOUTH FLAGLER DRIVE SUITE 800
WEST PALM BEACH FL 33401 , .
CHR e DOV O Relf FL | ¥53¢o

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J-(cc /oa-—'

8. The abqﬂiub
SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan rainstaling) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See griteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE E': [ pelete TLE [Ichange [ Addition
NAME RCHESO, JOHN NAME
sireeT aooRess [1620 NW BOULEVARD STREET ADDRESS
ory-st-ze JICOEUR D ALENE ID 83814 CITY-ST-2IP
TITLE DS [ Delete TITLE [ Change (] Addition
NAME | APOINTE, RICHARD NAME
STREET ADDRESS (1820 SW 7TH AVENUE STREET ADDRESS
orv-st-2r - POMPANO FL 33060 CITY-8T-21P
TOLE N e e e P Delete.  _femE o . e - . e e e . Ochange  [2 Addition.
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O pelete TITLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CiTY-S7-2IP
WILE [ Delets TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 receiver or qpowered to execute this repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on arFattach
S N I T YD
‘6. RS TP S | 4' ,l ¢ /65——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rala Daytime Fhong #

SIGNATURE:

(W VPRV

CR2E034 (9/01)



