51
2002 UNIFORM BUSINESS REPQRT; (UBR)

DOCUMENT # P01000104068

1. Entity Name

READY RESCUE CORPORATION '

le.

Mailing Address
3500 NW BOCA RATON BLVD STE B14R
BOCA RATON FL 33431

ﬁi?ﬁgipal Place of Business

1300'NW BOGA RATON BLVD STE 8148
RATON FL 3343

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-10-2002 90035 028 ***150.00

91264

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 3 |Applied For
Not Applicable
Zip Cauntry Zip Country . . $8'75 Additional
5. Certficate of Status Desired = [ Foe Roquired
6._Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
S — S, P = = e e e o fNa'rns P R - e oo — = s e =
MURSTEN, Strest Address {P.O. Bax Number is Not Accaptable)
3500 NW BOCA RATON BLVD STE 814-R
BOCA RATON FL 33431
City FL Zip Ceds
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
L}
SIGNATURE
Sipnatwe, typed or prinied! name of ragisisred agent and biH 4 appAcabhe. (NOTE: Ragistered Agent signeluie required when reinstating) DATE
9. This corporation is eligible to satisty its Itangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirernent and elects 1o do s0. After May 1, 2002 Fee will be $550.00 ) Trust Fund Ogmrigbuilon. 9 fquoh;gsaa
{See eriteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS IN 11

11. QFFICERS AND DIRECTORS

e O oette e PRESIDENT  DIKECTag Olchnge AAdtton |5
NAME NAME M MURSTEN &
STREET ADDRESS SREETADRESS | 3500 MW 8o KATsM ALVO STE giY-K §
orY-S1-2p Cry-57- 20 Roca A7~ FL 33434 Ej
nE O dslete e Clthange [T Addition | G
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P Cary-5T-2p
TALE O Detete TME [ Change  [] Addilion
(177 S . . NAME . .

STREETADDRESS.| .o . . e oo - STREET ADDRESS .| B U .
CY-57-21P CITY.ST-2P -
TE [ etete THLE [ Change* [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS i
CITY -ST-21P CITY-5T-219 .
TIME [ pelete TINE O Crange- [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SY-21p CITY-ST-7IP
TILE ) Deteta THE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-5T-ZP

13. | hereby certify that the information supplied with this fiing does not quatify for the exemption staled in Sectign 119‘07}3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or lrusteelempowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmant with ar;gddress. with all other like empowered.

iy i o etk

SFMA e 2EBIOMugs fea oY-26-1002 954 2559121
HS?NATUHEANDT\"PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daa Daytirea Phona 8

PR
exh
DG

SIGNATURE:




