i~ .

-

2003 FOR PROFIT CORPORATION

FILED
Secretary of State

5/1

DOCUMENT #

1. Entity Name

STEVEN H. ROUSH, INC.

P02000084747

UNIFORM BUSINESS REPORT (UBR)

05-01-2003 90334 032 ***150.00

Principal Place of Business Mailing Addrass
2002 PROSPECT ST. XX PROSPECT $T.
SARASOTA FL 3239 SARASOTA FL 34239

44002668

AN R

2. Principal Place of Business 3, Mailing Address

May 27,2003 8:00 am

‘"GETSMR TIMOTHY W
¢ 2831 RINGLNG BLVD, SUITE 2024
l SARASOTA FL 4237

Suite, Apt. ¥, etc. Suite, Amt. #. etc. ] CHECK HERE IF MAKING CHAh;IGES
City & State City & State 4. FEI Number i |Applied For
27 0OUO¥h T [Not Appiicahia
Zip Courtry Zip Country 5. Cerificate of Staws Desiod (] $0+7D Additional
Fee Reqwred
6. Name and Address of Current Registered Agem 7._Nome and Address of New Reglstered Agent |
- — e ma— o -—7.7—-‘:-—:-...—-_—-..___-..--...... “Namé —. e s e . e !

Street Address (P.0. Box Number is Not Acceplable}

City z&;‘» Code

FL

the obligations of registered agent.

8. The above namad entity subrmits this statement for the purpose of changing its registared office or regisierad agent. or both, in the State ol Florida, | am farml:ar wnth and accepl

SIGNATURE :
. Signature. typsd or printed ndme of registirad egent and Ete f aEplcbly, (NOTE: Ragl Agent raiuired when 1ing) DATE '
T |
T FILE ! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributien. - Added to Fees
Make Check Payable to Florida Department of State : |
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE ! Prae«.den-\* CJ Deteta IME O (:h;anga [ Addition
Ske\sm L' P\o kﬁ'sh NAME ,
STREET ADDRESS |52 4 St STREEF ADDRESS |
onv-st-ze E?cxmqoﬁ. ~U 34 a-51-2¢ |
e O petete TIME O Ctenge [ Additien
NAME RAME a‘
STREET ADOAESS STREET ADDRESS :
CITY-ST. 217 ony-§1-17 o
e T ekt TE - oo : - ‘Clcrange [ Addition
SN IS R " ! .
STREET ADDAESS STREET ADDRESS ‘
CiTy-sT-20° CATY-ST-2P |
e [ belete a Cl':ﬂnoe [ Additien
NAME HAME ;
STREET ADDRESS STREET ADDRESS
OY-S7-21P CITY-5y-2P |
TIE O Detete O CI;\anne 0 Addition
NAME
STREET ADDRESS SIREET ADDRESS
QY-51-2P CITY-ST-2IP
T [ Deete TLE ;7 Ocmnge O] Aditon
NAME NAME ~ ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-11P CITY-5T-2P i

changead, ar on an attachmant with an addrg
e

SIGNATURE:

12. | hereby certify that the informaion supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further oertify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or lrustee empcrwered to axecute this reporl as iequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

f//:7/ |

TURE AND TYPED OR PRINTED MAME OF

L

Daio

CR2E034 (10/02)




