2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

chn)chgjmllnENT # P96000052512

GOLDRUSH DISC JOCKEYS, INC.

Secretary of State

05-01-2003 90217 035 ***150.00

Majling Address

1209 SAXON BLVD

5

ORANGE CITY FL 32763

Principal Ptace of Business
1203 SAXON BLVD

5

ORANGE CITY FL 32783

NIRRT RO

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE tF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number Appfied For
59—3386893 Not Applicable
Zi Count Zi Countr iti
P uniry i uniry 5. Certificate of Status Desired O $8'75 Additional

Fee Hequired

e 6—Name and-Atidress of. Currént Registered-Agent™—

7. Name and Address of New Registered Agam ~— ——

”a"“'@ﬂfd‘ro/\/ DAV L

Streef%ﬁﬁisg(ﬁogox Nu?ggg?cégfbﬁ

FL

“ PANGE Cify

i Make Check Payable to Florida Department of State

b

the obligations ¢ istered agent. C‘ :
SIGNATURE L

8. The above named entity submits this statement for the purpose of changing [ts registered office or registered agent, or both, in the She of Florida. 1am fam

ALD L. BARTon 9//5'/@3

Signatyatyped or printed name of regislered agent and title if applicable

(NC?E( Registered Agent signatura required when reinstating)

DATE

iliar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECT@RS IN 11
TRLE P [ Delete TITLE ‘ nge [ Addition
HAME BARTON, DAVID L SR NAME "g ARTorv ,Dﬁ w0 f SR
STREET ADDRESS | 872 STRATTON ST STREETADDRESS | G oo €. RoBE R.tj 5-"
cre-st-2P | DELTONA FL CITY-ST-ZIP ogAanlre. < ,‘T L9 F 3'276 3
TITLE [ Detete TITLE ' [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Cloekee ——— § Trie T ) Chaige L) AGRTon
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP OITY-57-2IP

of the corporatlon or the receiver or trustee owered to execyle this reports

12..1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director

ired by Chapter & lorida Statules; and that my name appears in Block 10 or Block 11 if
Dﬂwo

171 $/03 35b-1%- Sk

\__SIGaTURE AND TYPED OR PRINTED NAME OF SiGNNG OFFICER OR DIRECTBR

/ Date Daytime Fhens #

]
b
3
J

)

CR2E034 (10/02)

e



