2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 4F§)J(FZD8 00 am |
DOCUMENT # 454550 gn ’t £ St tam §
1. Entity Name ecre al ’ O a e &
RED SMITH OF FLORIDA, INC. 01-24-2002 90171 004 ***150.00
Principal Place of Business Mailing Address
2420 20TH AVE NO. . 4145 SW 47TH AVE : ’ ‘ . .

ST. PETERSBURG FL 33713 DAVIE FL 3314 ‘ C o LI )
: i NPRRAN G ROR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1630278 Not Applicable
Zip Country Zip . Country 5. Certificate of Btatus Desired a 58'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~+==1 Name - R

GE’I'B' MONROE Street Address (P.O. Box Number is Nol Acceptable)

3400 SW 3RD AVENUE

MIAMI FL 33145 _

City FL 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 Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titie il applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
. N L - "
9. Tnis corporation is eligible to satisfy its Intangitle FILE NOWIll FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 L 0
i Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [ Change [ Addition §
NAME FOSTER, DAVID . NAME ‘ <
STREET ADORESS | 2800 W AVIARY DR STREET ADDRESS §
GITY-ST-2IP COOPER CITY FL CITY -ST-2IP §
TITLE VD [T Delete TITLE [ Change [ Addition | G
AN FOSTER, STEPHEN v
STREET aD0RESS | 25 THEODORE ROAD STREET ADDRESS
CITY-ST-ZiP MANCHESTER NH CITY-ST-2ZIP
TILE e . [Oelete. - TILE e e e v DOchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - L CITY-ST-ZIP
LE o (1 Delete ML ClcChange [ Additien
NAME Pl NAME
STREET ADDRESS STREFT.ADDRESS .
CITY-ST-2IP H ;
THLE ;
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3Xi), Flarida 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeni{#Aith an ad s aly other (ke empowered.

SIGNATURE: ___ o r = Q{)A/iz)ﬂ):os‘é& Fes //aq/a.z $5%-5§)- 199

SIGNATURE ?D TYPED OR PRINTED NAME QF SIGMING OFFICER QR DIRECTOR Dale ' Daytme Phene #




