.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

IT'S-A-RUSH!, INC.

P02000097911

ecretary of State

04-07-2003 91014 035 ***150.00

Principal Place of Business
715 BLOOM STREET

SUITE 200

CELEBRATION FL 34747

Mailing Address

15 BLOOM STREET
SUIE 200
GELEBRATION FL 34747

RRERAATEA IV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number, Applied Fer
? 0? f J’ 2 8? Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - i, e = R

w. EDWAHD MC{.EOD PA.
284 PARK AVENUE NORTH
WINTER PARK FL 32789-7404

—-f‘-—-ﬂ&-\-‘_a— e = ‘WJ. -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Utle it applicabla,

(NOTE: Fiegistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to quriqa Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12. | hereby certify that the information supplied with this f\lmg

indicated on this report or §

supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o executg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach

SIGNATURE:

gnt with an adgdress, with all gther lijud

Date Daytirma Phone #

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

THLE D 3 oelete TILE Preiidem - Piehange (7 Addition | &

NAME DE RUSHA, JIM HAME 2

street aporess | 715 BLOOM STREET SUITE 200 STREET ADORESS g :

omv-si-ze - | CELEBRATION FL 34747 GITY-ST-2IP g

TITLE D [ Defete TITLE VU< e s Qe A— mange ] Addition % )
®)

NAME RADYS, ALDONA NAME _

sTREET ADDRESS | 715 BLOOM STREET SUITE 200 STAEET ADDRESS

CITY-ST-ZiP CELEBRATION FL 34747 CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition

TNAMET ZToEE o . - eniSeSmemmememe o — e ez B MM e e ——— B

STREET ADDRESS STREET ADDRESS T =

CITY-ST-7IP CITY-ST-2IP

TITLE £ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-7iP CITY-ST-ZIP

e O celete TILE [dChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



