|
FILED — :
| 2002 UNIFORM BUSINESS REPORT (UBR) Jun 16’ 2002 8:00 a : |
- JORT ;
| | Secretary of State !
1 DOCUMENT # P01000087334 05-24-2002 90358 039 ***150.00 !
1. Entity Narme I 14 ‘
; R.U.S.H. INTERNATIONAL USA, INC, !
Y
‘ ‘ Principal Place of Business Maiiing Address
! 12714 NW 18TH GT 12714 NW 18TH CT T
: CORAL SPRINGS! FL %3071 CORAL SPRINGS AL 33071
P-0. Box €84S
Suita, Apt. # 'etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. Cily & Siate City & State 4. FEI Number Applied For
Cbr4' SP"-’ gL 1. bS5~ 1) qu lf Not Apphicable
Zip Country Zp Country " . $8.75 Additional
33 o7% 5. Cartificate of Status Desired a Fee Raguired 1
8. Name and Addreas of Current Reg| Agent 7. Name and Add of New Reg| Agemt - EEPR]
- P B ] e T S U S N R “*Namg = -+ R e RN v e R ] T !
HLINGS TeFFREY  KAnTOR
r Street Addrass (P.0O. Box Number is Not Acceptable)
3732 NW. 16TH STREET /o2 Y AralEl 2d.
FT. LAUDERDALE FL 33311-4132
ity . ) ZinCoda
Elray _ AcH, FL | #%%
B. The.above ndmed entity submits this statement for Wts registered office or reg’istsred agent, or both, in the State of Florida.
SIGNATURE
o &;%:;ﬂm 58 | apolicable. (NOTE: Reglsiered Agent signature required whan rainstating) DATE
9. This corporalion is eligible to satisfy its Intang'n‘bls FILE NOW!!I FEE IS $150.00 . R
Tax filing requirement ang elects 10 6o s0. Arer May 1, 2002 Fee will be §550.00 " 'E:z:?::ri!aggr::?;u:r:ncmg c fﬁ%ﬁ:ﬁf °
{See criteria bn back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
e D O delete HILE [FThags [ Addiien | 5
NAME KANTOR, JEFFREY NAE kautoh  JeFFRE &
steect soness | 12714 NW 18TH CT smeraconess |02y A2 nlon 3
cmvest2e | CORAL SPRINGS FL 33071 C-SUIP Inyefaae  Bes, Fr. _ 23y§) §
1 me 0| 1 Delte me ! Ol change [ Addiion | 5
NAME KANTCOR, SCOTT NAME .
STREET ADDRESS | 12714 NW 18TH CT STREET ADERESS
or-sm-2¢  |CGRAL SPRINGS FL 33071 omy-st-ze
TME [ cetete TIRLE O Crange (7 Adeition
I B HAME -
.—S‘IHE—TM‘ITEE& |~ ¥ S e T - i CSEN K TS ,sm-&—_lmss'; T R T TR T REEY et L o+ s P N
Ciy-ST-2IP CITY-ST-2IP
™me 1 Detete e : O change O] Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1.2P CITY-S1-21P
TME [ Delete e OcCmange [ Addition
NAME ) NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21 CIY-5T-2P
e [ eiete TLE Dchange [ Addition
NAME RAME .
SYREET ADGRESS STREET ADDRESS
CITY-S1-2P CiTY-$7-2IP
13. | hereby cerlify that the information supplied with this ﬁling does nat qualify for the exemplion stated in Section 1 19‘0753)(0, Florida Statutes. | further certify that the information
indicated onj this repon or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corpofation or the recelver or trustee empawered to executa this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 i
changad, or(on an attachment with an address, with ali ather like empowered,
SIGNATURE: SHTRE REQUIRED 0dficfor _ 20v trg o
SIGNATURE. AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Dad Toytmo Prone 1




