2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RED BALLOON, INC.

548672

Principal Place of Business
1800 FOREST HILL BLVD #12A
WEST PALM BEACH FL 33408

Mailing Address
1800 FORESY HILL BLVD #12A
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90190 002 ***150.00

LR

[} CHECK-HERE-IE-MAKING CHANGES

SNAYD, PATRICIA S
7104 PINE TREE LANE
WEST PALM BEACH FL 33408

PR
ES

City & State City & State 4. FEi Number 9638 Applied For
59—184 Not Appiicable
Zi Count i Count it
i ountry ap ouniry 5. Certificate of Status Desired [ $8'75 Addntlonal
Fee Required
—_ - 6 Nameand Address of CurrentRegistered Agent. . ... . |- - —_—_ 7. Name and Address of New Reqglstered Agent _
Name

Street Addres.s {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. ¥
"_

SIGNATURE

8. The above named enlity 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

Signalure, typsd or printed nama of registered agent and title if applicabls.

{NOTE: Ragislerag Agent signalure requirad when reinstating)

DATE

o inzzmr o FILE NOWH!_ EEE 1S $150.00 - o .o
After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

— [

9. ‘Election Campaign Financing= -~ —$5:00 May Be =
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE V.. O Delete TITLE [ Change [ Acdition
NAME SNAYD, RAYMOND R NAME

street AooRess | 7104 PINE TREE LANE STREET ADDRESS

crv-st-op | WEST PALM BEACH FL 33406 CITY-§T-ZIP

TILE PST [ pelste TILE [3 Change [ Addilion
NAVE SNAYD, PATRICIA § ‘ NAvE

STREET ADDRESS | 7104 PINE TREE LANE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-§T-21P

TITLE 7 Delete TITLE [l Change [ Acditien
NAME - _ MAME e e e

STREET ADDRESS STREET ADDRESS

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

TITLE O oetete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 pelete TILE [] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all o

Ausiesed i

SIGNATURE: 8

t like empowered,

=My

I iyaann P.Suay b

2/2/63  &Ui-$92-2449

SIGNu.mE ANDTYPED OR PAINTED NAME OF srﬂme OFFICER O DIRECTOR

Bate 1 Daytime Phone #

l

CR2E034 (10/02)

el e i it




