2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000039416 '

1. Entity Name

RUSH DESIGN, INC.

Principal Place of Business Mailing Address

|- PO BOX. 30067 = cm. e o o= =P O BOX: 30057 < e T ——
| COCONUT GROVE FI. 332330059 COCONUT GROVE FL 33233-0059
us us

2, Principal Place of Business 3. Maifing Address

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

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90647 037 ***150.00

RIS U VA A

[] CHECK HERE IF MAKING CHANGES

*  City & State City & State 4. FEI Number Applied For
65.0339888 Not Appiicable
- ‘e Couniry zp Couniry 5. Certificate of Status Desired M $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEAGER, JOHN F CPA Street Address (P.O. Box Number is Not Acceptable)

300 SEVILLA AVE

#215

CORAL GABLES FL 33134 City FL [ %° Code

the obiigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE..NOW!!LEEE_IS_$_150.0_O N
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o

=9 Election Campaign-Financing
Trust Fund Contribution.

$5.00"'May e
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 elete TITLE [ change 7 Addition
NAME CLEMENT, DANIELLE HAME
STReET ADDRESS | 3250 MATILDA STREET UNIT B STREET ADDRESS
onv-st-zP IMIAMI FL 33133 CITY-ST-2IP
TITLE T Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IF
TITLE [ Delete TIME [ change ] Addition
NAME NAME '
STREET ADDRESS . 4 STREET ABDRESS
CITY-ST-2IP CITY-ST-20P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TE O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-S$T-21P
I-tme- . m— - - = [ elete TLE -~ ) (% Change  [] Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P a CITY-ST-2P

12. | hereby certify that.the information £Upplfed With this filin
indicated on this raport or supplerfental
of the carparation or the receiver br trystde g powerad to execut

changed, or on an attachment with arf addr

SIGNATURE:

empowered.

doees not qualify for the exemption stated in Sectlion 119.07(3)(i). Florida Statutes. | further certify that the information
pgrt 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
's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 Y R (Tvu307

Date |

og! 10)

Daytime Phone #

Leaey

nv

CR2E034 (10/02)




