ﬂ
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2002 UNIFORM BUSINESS REPORT (UBR).-.

FILED
Jul 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

P01000081599

Secretary of State

05-01-2002 91543 043 ***150.00

ke v v
\f

.

i i IIlIHIfIIlﬂllli”lllﬂl(lﬂ!ll!

2. Principal Place of Business

TO THE RESCUE INC. )
Principal Place of Business Mailing Address ’
842 N. HALIFAX DR. 842 N. HALIFAX DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

. 3. Mailing Address ;

Suite, Apt. #, etc. .

Suite, Apl ¥, ote.

/’W THIS SPACE
’._—-—'——_.____

.. City & State City & Stata 4, FEi Number Appliad For
S -l 23 7S ~ Not Applicable
i Zip, .
Zlp Country B .| Ceuntry 5. Certificate of Status O $8.75 Additiona
R -n Fes Required
6. Name and Address of Current Reglstersd Agent - 7. Name and Address of Now Reglatarad Agent
=== st T S R T e T T
B":U"CO JOHN ) ~ -~ d_SlreetAddrasé(E'ﬁ.O. Box Number is Not Acceptable)
842 N. HALIFAX DR. . ST N :
ORMOND BEACHFL 32176 . -~ ' ' ‘
. City FL Zip Code
u. The abova named antity submils this statement for the purpose | af changung its reglstered office or registered agant, or both in the State of Florida.
, — . \ P T LR
SIGNATURE : L :
Signature, typed o priniac name of egisterod BGent and tile It pplicable. (NOTE: Rogumred Agent signature requirgd whan reingtaling) DATE
. I R
9.- This corperation is eligible 10 satisfy its Intangible FILE NOWH!!-FEE IS $150.00 10, E e - .
Taxfiing roquirement and elects f0.do 50...— - -~ |~ - - After May-1, 2002 Fee will be $550.00 ~~'|~'® E:‘;:':Z‘ﬁ,ac’“g’:;?;w:‘f""'"g ﬁ-g‘:o*;:gf"
(Sea criteria on back) v Make Check Payable to Department of State Palyy

M. OFFICERS AND DIRECTORS ] ADDITIONSICI-iANGES:TO OFFICERS AND DIRECTORS IN 11 - .
L b . ' O el | ! Onarge [ Addiion | 5
NAME BIFULCO, JOHN - A SRR S
streeT anoress | 842 N. HALIFAX DR. STREET ADDAESS - 3
CITY-5T-7P ORMOND BEACH FL 32176 o CTY-5T-2P im
/9 |
e O Desete THLE O Change [ Additlon | &5
STREET ADDRESS STREET ADIRESS - . — — . .
ChY. 51-ZP CITY-ST-2P
TiLe (W Detete THE DO Cnange [0 Addition
e MAME o~ |- o . e o e e o WNME L _ _ _ R .
STREET ADDRESS STREET ADOFESS
CiTY-§7- 2P errv-st-2p
TITLE TTLE [ Change () Addition
NAME § N IEEE R
STREET ADDRESS | M . - i?‘ﬁfE‘AE,DﬂESS_” - -
CCT-STIP L oy omv-stie T e oL
L TILE Ll _— ; | Delete 'i]. mE o or | ~ W D Change [ Aciiion
e ontss T e N T f”‘,{'""‘“ oo T
STREET ADDRESS . S - STREET ADORESS J...0 2 X -~ o .1_- T |
GTy-§1-2P CIvY- 5T-21P .:_l‘._:-\_F_ ’ P
TLE O Delee TILE 1 . . = Ol orarge L] Addiion
e L wae - o] S DD oos ,
STREET ADDRESS STREET ADDRESS
—or-stae | omy-s1-7P "
13. | hereby certify that the information isd.with this filing does not qualify for the exsmption stated in Section 119 07%3)0) Florida Statutes. | further cenlify that the information

incticated on INis report of supplame s timea
of the corporanon or the receiver oplrus!

53, with all

lrl_l'lg

olher ke empgwErad.

~accurate and thaj my signature shall have the same’legal @
powered o execule this report as required by ! Chapler 607, Florida Stalules and that - my name appears in Block 11 or Block 12 if

ect as if made under cath; that | am an officer or director




