FILED

LSIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER (1A DIRECTOR

[ "
4 51
_ 2001 UNIFORM BUSINESS R#>0RT (UBR) 05. 2001 8:00
DOCUMENT # PO00O Jun 05, o
e PO0000118065 Secretary of State
STEVE RUSH|NG. INCORPORATED 05-03-2001 90037 046 ***158.75
Principal Place of Businass Mailing Address
7230 QAK GREST DRIVE 7230 OAK CREST DRIVE
PORT RICHEY FL M660 PORT RIGHEY FL 4660 .
dbove  Covvech above cavvecd ; |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEl Number Applied For
o 47 Not Applicable
p Country Zip Country " " $8.75 additiona)
5. Certificate of Stalus Desired A Foo Required ol
ez - =87 Nam# and-Addresy of Current Reglsterad'Agent - ~— -7~ " 7| 7~ ~ 7. Name and Address of New Registered Agent
Nameg - - -
I:“-'3|'“NG- STEVE Street Address (P.O, Box Number is Not Acceptable)
T230 OAK CREST DRIVE _
PORT RICHEY FL 34668
City FL Zip Coda
8. The above named enlity s ment for the purpese of changing its rogistered office or registared agent, or both, in the State of Florida,
— -
SIBHATURE o ghintsd name of TEgsered aen and itle if appicable (NOTE: Jppasang AQant Sirature rOUIed whan rHnetating) 2_frmre L4
B
9. This corporation is eligible o salisty its Intangible FILE NOW!!' FEE IS $150.00 10. Blection Campeign Financing $5.00 May Be
Tax tiling requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. Added to Fees
{See criteria an back) O Make Chack Payabls to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P(‘e 'S\ M | [ deleta Time [ Change [ Addition g
e Stevg Youshiug o Mo | s
sReETDRESS | 7230 Odtle (P STHEEY ADDHESS §
s | P4 (@uckdy, FEA B 4K CNY-s1-29 g
TITE D Deleta TELE D Change [ Addition g
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-TP cTy-51-2P
o ATHET st e e aa - m——— N e Elpeits- - f e - R ~ B [ Change " [ Addisidn
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P cry.st-ap " T e -
me {0 Detete e [JCrage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-5T-2P CTY-Si-20
e 7 Detets TINE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-51-7P oy 51-2P
TE O petets me [ Change [T Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIty-S7-2P Cily-51-2P s .
13. | heraby centity that the information supplied with this tiling does not qualify lor the exemplion stated in Saction 119.07(3)(i), Florida Statutas, | further centify that the information
indicated on ihis report or supplemental report is wue and accurate and that rry signature shall have the same lagal offact as If made under oath; that | am an afficer or director
the corporation or tha receiver or trusies erpgowered to execute this report us reduired by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed, or on en attach with ap addg5e] with all other like empowered.
' Yhslot (g2 274
T 7T Due o~ < Daytime Phone # i



