FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # X 8OO 2,960 ecretary of State
1. Entity Name: 04-17-2002 90120 020 ***150.00
-
fQUSH COMSTRUCTI.ON ServtcesS Twd.
.
F
7
2. Principal Ptace of Business 3. Mailing Address
130 rpmrelery DA [T pruwreBers D
Suite, Apt. #, etc. i Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEl Number Applied For
ORLAA D e, ORLAVDY [~ . S59-360 m3T7€ Nat Applicable
Zip Countr Zip Country - . $8.75 Additional
3é ¥ L omivﬁ} ) 32825 OI& 0N'? » 6. Certificate of Status Desired a Foo Required lona

7. Name and Address of Current Registered Agent

Name

| DONOTWRITE . . . =&efisbm e

IN THIS SPACE

/030 mosmsTe B r? Dt

Cit 7 Zip Code
T ORAv D FL | SoFo0—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
. L e ‘ January 1 - May 1 Fee is $150.00
9, _IT_hlsrcl:_orporatlpn is ehgbi;a t? sanffydsts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o fing ".aqu"et;”e’;' and elects [0 do 0. o Amended UBR Is $61.25 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TI7LE (- JNTY O Xy TITLE
HAME Fonris . RusH HAME
STREETADDRESS | / (o B mMIouTeR0 ﬁ$ Do STREET ADDRESS
OiY-ST-2P ORLRar PO Feo. 228357 oiry-ST-21P
TITLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-51-21p : CITY-51-21F
TILE TITLE
NAME ’ RAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-5T-2IF : Do NOT WRITE

CRZE034B (12/01)

ThLE TILE

e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, with all other iike empowered

SIG\NQTURE: ﬁ / " 47&)‘ O LG Ypea (055 FosD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂna Phone #




