2002 UNIFORM BUSINESS REPORT (UBRY)

FILED 2
Mar 14, 2002 8:00 am:

CR2E034 (9/01)

1. Entity Name Secretal y Of State »
RADER'S RELICS, INC. 03-14-2002 90302 027 ***150.00
Principal Place of Businegss Mailing Addrass
2601 W FAIRBANKS AVE 2601 W FAIRBANKS AVE
WINTER PARK FL 32783 WINTER PARK FL 32789 - . . . .
2. Principal Place of Business 3. Mailing Address ”"ll“”ll I"II mll ||’|| ulﬂ Im ||m|‘|“ Imll““ I'l“ I'I" ||||
Suite, Apt. #, efc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2467764 Not Applicable
Zi Countt Zi Couni iti
P ountry P uniry 5. Crlficate of Status Desied ~ []  $8+73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 ' Name '
STRONG lﬂ, HOPE Street Address (P.0. Box Number is Not Acceptable)
200 W. WELBOURNE AVENUE
WINTER PARK FL 32789
; City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signalure. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when ratpslaling) DATE
9. Thi tion is eligitle to satisfy its Intangitl FILE NOW!!! FEE IS $150. . . . )
oo i s ot | oMy 02 Foowllbesss0g | ' S Compsg s 85,00 oy
g req - ¥ 1, - Trust Fund Contribution. ] Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TITLE [JChange [ Addition
NAME RADER, ROBERT E. L. NAME
STREET ADCRESS | 2010 FAWSETT RD. STREET ADDRESS
omv-sT-2P - | WINTER PARK FL CITY-ST-ZIP
TITLE O Celets THLE O change [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE e e - [ Delete TITLE . . “am - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE (0 pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report 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 recelver or trustee empowered to execute this tepert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeant-w address, with all other likge Sowered.
SIGNATURB LT VRO op7 447 - 19,
. D NAME OF SIGPING (‘JF‘FJIC,E\R OR DIRECTOR Date Daytima Phone #

a




