| FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 454550 Secretary of State
01-10-2003 90096 041 ***150.00

1. Entily Name

RED SMITH OF FLORIDA, INC.

THE

Principal Place of Business Mailing Address
2420 20TH AVE NO, 4145 SW 47TH AVE
S$T. PETERSBURG FL 23713 DAVIE FL 33314

IR

7100 56 3V.
Suite, Apl. #, elc. Suite, Apt. #, etc. E;CHECK HERE IF MAKING CHANGES
ity & State k City & State 4. FEI Number Applied For
‘nelles Rark | FL 591630278 _
- ‘ — e - —
3§'p7 gl c{j“"gry A “p Couttry 5. Certificate of Status Desied [ Eg-gesqlﬁf:é"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- GELB, MONROE Street Address (P.O. Box Number is Not Acceptable}
3400 SW 3RD AVENUE
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00 .

N 9. Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust ‘Fund Coitr?buti(r)n e 1 ft?d}a%?ohé?éss °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
me - |PD s 7 Delets TTLE [ Changs 7] Addition
nae - FOSTER, DAVID HAME
STREET ADORESS | 2800 W AVIARY DR STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-$T-21P
ThLE VD ’ O belste e O Change [ Additon
NiE FOSTER, STEPHEN v
STREET ADORESS | 25 THEODORE ROAD STREET ADDRESS
C-51-21P MANCHESTER-NH i ~CITY-ST-20 . | — -
TITLE [T Delste TTLE {J Change [ Addition
NAME i NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TILE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 0 Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify thaf 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under.oath; that | am an officer or directar
af the corporation or the recaiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an.addreg ith all gther likgrempowered.

SIGNATURE: ___ SIGNA, AVIREDDAvI) FosTER f/é/a_? 95Y4-5¢1~ /956

SIGNATURE AND TYPED OR PRﬂTED NAME OF SIGNING OFFICERTOR DIRECTOR Date Daytime Phone #

A

CR2E034 (10/02)




