03/22/2085 14:58 ‘5137233617 _ DELOITTE FILED

Apr 01, 2005 8:00 am
FOR PROFIT CORPORATION

' ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04012005 9003 045 150,00
DOCUMENT # 828557

1. Entity Name

REDS INCORPORATED

40044256 . _

H1H - - K .

2. Principal Pla Mailing Address

100 MAIN STREET 100 MAIN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CINCINNATI, OH CINCINNATI, OH 31-0621431 Not Applicable
5. Certificate of Status Desired || figqﬁ‘i’r:?""“'

7. Name and Address of Current Registered Agent

Name -
il CT CORPORATION SYSTEM

‘ Chty Zip Code
fi| PLANTATION, FL |35324

SIGNATURE

(Sea criteria on back}

Signature, typed or prinled nama of regisiered agent stered Agent signaiure reguired when reinstaling) DATE
B ot Hing requverment and iacts koo - “J0." Eiecton Campaig Fnafcing __ $5.00 My Be
) , Trust Fund Contribution. (]  Addedto Fees
1

e P

AT
|k

19 QFFICERS AND DIRECTORS S I et

me PCEO i

NAME LINDNER, C H

STREETADDRESS | 1 00 MAIN STREET

GTY-ST-ZP | CINCINNATT, OH 45202

TME ST

NAME GRAFE, KARL J.

STREETADDRESS | 1 EAST FOURTH STREET SUITE #9139

CrY-ST-2P | CINCINNATT, OH 45202

mEe

NAME

STREET ADORESS

an-§1-29

TME

NAME

STREET ADDRESS

oY - 5T 7P

TITLE

1 mamg o L

STREET ADDRESS

CITY - 5T-2P

TITE

NAME

STREET ADDRESS

oTY-57-219 { et Himeal] : i

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

an officer or director ¢f the corporation or the recelver or trustee empowared to execule this repori as required by Chagter 607, Florlda Stalutes; and that my name
appears in Block 11 ttach(rnfnt with an address, with all other like empowered,

SIGNATURE: - ) W Lopue,) necn 23, 200¢  (S13)745-7290

on an a
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Iﬁyllma Phona #

- ___.,_._:',,, e

STFFLI23BIFA



