2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g28557

1. Entity Name

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90033 002 ***150.00

REDS INCORPORATED

Principal Place of Business

100 CINERGY FIELD

Mailing Address

100 CINERGY FIELD

CINCINNATI, OH 45202 CINCINNATI, OH 45202 8992300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
31-0621431 Not Applicable
Zi Count Zi Ci -,
P oany P - ountry 5, Certificate of Status Desired | | fi';s’qm'c’"a' i

G Name and Address of Cun'ent Heglstered M ent

7. Name and Address of New Registereg Agent

CT CORPORATION SYSTEM
1200 s. PINE ISLAND ROAD

Lo ]I T A N, SN

A R S il | U

Street Addre

ss (P.O. BoxNumnber is Not Acceptable)

PLANTATION, FLORIDA 33324 _ .
) 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 F!orida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
6. This corporation i eigible to satisty ts Intangible | . - - FILE NOWIIL FEE IS $150,00." o
Tax filing requirement and elects to do so. - : ’Aﬂ:er MAY 1,52601. Fee will be $550. 00 ; 10. $:,ﬁ§:’%?ﬁ;&ﬁﬁ;u:g‘:mmg f‘;jdgq h;av Be
, 1See criteria on back) Make Check Payable to Department of State. . edlorees. 5
n". OFFICERS AND DIHECTORS 12. ADDITEONSICHANGES TO QFFICERS AND DIRECTORS IN 13 8
TITLE PCEO [7] bekte Time [] Change [ ] Additon |
"NAME, LINDNER, C H NAME é
streeTanoress | 100 CINERGY FIELD STREET ADDAESS o
CITY -5T- I CINCINNATI, OQH 45202 CITY - §T-2IP E
TITLE g7 [E Dekete Jrme [:l Change D Addition
NAME MARTIN, R NAME
sTReetabbREss |1 00 CINERGY FIELD STREET ADDRESS
CITY -ST-2F CINCINNATI, OH 45202 CITY-51-2IP
TITLE Coo - D Dekete TITLE |:| Change ['_"] Additien
NAME = |opgey- - . NAME . - - . — e o e —aae -
ACLEN, 31
STREETADDRESS 100 CINERG FIE STREET ADDRESS
iy oiry - ST 2P [-:'[NEINNA OH L5202 CITY . 5T-7IP
TITLE |:| Dekte TITLE D Change ['_:] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T- 2P CITY - ST- 2P
TTLE [[] Deete TITLE [] Change  [] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY . ST 2IP
NTLE [:] Dekle TITLE D Change [‘_‘| Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 21 CITY . 5T - 2IP

officer or director of t
in Block 11 or Block 1§

SIGNATURE:

13. | hereby ceddify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an

poration or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears

lacgmapt with an address, with afl other like empov

vered.

- ToHa/

LLEnJ

//3//19 YR AR AYID

SIF.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Day\lma Phone #

STFFLX2381F 1

!



Deloitte
&Touche

e

922200

TAXPAYER: REDS, INCORPORATED

INSTRUCTIONS FOR FILING

FLORIDA CORPORATION ANNUAL REPORT

FOR THE YEAR ENDED
10/31/01
Tohesigned (. X.) _Anofficerofthe Comoration
and dated by { )
Amount of tax Total tax b 150
Plus: Interest $
Less: Payments and credits  $< >
Balance due (overpayment)  $____ 150
Overpayment, if any (NA) § refunded to you
( Yy $ credited to estimated tax
( ) 8 refunded and $ credited to estimated tax
Draw check to DEPARTMENT OF THE STATE
Mail the original signed tax  DIVISION OF CORPORATIONS
return and check to UNIFORM BUSINESS REPORT FILINGS
P.O.BOX 1500

TALLAHASSEE, FLORIDA 32302-1500

Return must be mailed on or
before

May 1, 2002

Certified mail recommended, with return receipt. For metered mail, the meter date
is not evidence of timely filing— -~ ~— — ~—~— -~ T > *T °~

Special Instructions

NACLIENTS2 JR\REDSINCVI998\FLINSTR.DOC
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