2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06286

1. Entity Name

RED BARN SHEDS, INC. Secretary of

Principal Place of Business Mailing Address

1426-A SKEES ROAD 1426-A SKEES ROAD
WEST PALM BEACH FL 33411 * WEST PALM BEACH FL 33411-2601
us us

2. Principal Piace of Business 3. Mailing Address

l

I

I I

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

Feb 01, 2000 8:00 am

State

02-01-2000 90018 008 ***150.00

JiTI

DC NOT WRITE IN THIS|SPACE

City & State City & State 4. FEINumber e [Applied For
230321 { Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
- 6. Name and Address of Current Reglstered Agent ~ -~ — "=~ ~[ 7. Name and Address of New Registered Agent  ~
Narne

DAY, WILLIE H.
1426-A SKEES ROAD
WEST PALM BEACH FL 33411

Strest Address {P.O. Box Number is Not Accepiab'e)

City FU_

‘ Zip Code

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 Flerida.

SIGNATURE

Signature. typed or printed name of registered agent and tife ! applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corperation is eligible to satisfy its intangible

10. Election Campai inancin
Tax filing requirerment and elects ta da so. paign Fi J

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ' OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 11 )
TITLE D [ Delete TITLE [ Chenge ] Additicn
NAME DAY, WILLIE H. NAME
STREETADDRESS | 1426-A SKEES ROAD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-5T-2IP
MLE D ) Delete TWHE [l Chemge ([ Acdition
HAME KUNCL, J V “JACK" NAME
STREET ADDRESS | 12048 OKEECHOBEE BLVD STREET ADDRESS
CITY-5T-2P LOXAHATCHEE FL CITY-57-2P
TITLE e R T =~ ~[z) Delete c— TILE - . e .. ‘ - - |[change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-7IP CITY-ST- 2P
TME [ Delete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE [ elete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS o, STREET ADDRESS, -
CITY-ST-1P ‘ oTy-stmE
TILE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P / A CITY-ST1-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Stalutes. | further cert
indicatéd on this report or suppjEmental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! a
of the carporation ar the receivér or trugleg/ empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

" ’ h

A0

™
RN )

fy that the information
m an officer or director
Biock 11 or Block 12 it

/- 1/0/ 240()

Date Daytima Phone #

V4



