FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2006 8:00 am

DOCUMENT # 828557

1. Entity Name
REDS INCORPORATED

Secretary of State

(02-03-2006 90008 002 ***150.00

*

. DONOT WRITE IN THIS SPACE .

300081

v

3 Maiii.;ngAddr;ss
100 MAIN STREET

2. Principal Piace of Business '

100 MAIN STREET

Suite, ApL #, etc. Suite, Apl #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CINCINNATI, OH CINCINNATI, OH 31-0621431 Not Applicable
_. 4 522|p0 2 Country 4 Sgpo 2 Country 5. Certificate of Status Desired D E&Lﬁqﬁﬁgﬁional

7. Mame and Address of Curmrent Registered Agent

# .

ERE R

--.| Name
| CT CORPORATICN SYSTEM

DO NOT WRITE "~

Street Address (P.O. Box Number is Not Accqﬁable
1200 S. PINE ISLAND RO

N THIS SPACE

: - i Zip Code
, . R T lgl]t'_.yANTATION, FL |3p3324
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, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agen! signature required when reinstating} DATE
. s L . January 1 - May 1 Fee is $150.00
> 1:;2:3??;:&:;,:3?:?:;;?;%? si:-tangnble Afzg May 15va5_¢ .’31.5'55% C 10. Election Campaign Financing $5.00 May Be
(See criteria on back) y Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS i P
e PCEO 48
NAME LINDNER, C H 1=
smeeraooress| 100 MATIN STREET : g
orv-st-ze |CTINCINNATI, OH 45202 a
Tme ST o
NAME GRAFE, KARL J. ©
STREETADDRESS | 1 EAST FOURTH STREET SUITE #919

orv-si-z2p |CTNCINNATI, OH 45202

TIE

NAME

STREET ADDRESS

ary.st.ap

me

NAME

STREET ADDRESS

CITY - 5T-ZIP
TmE

NAME

STREET ADDRESS

CITY-s7-21P

Tme

NAME

STREET ADDRESS

CITY - §T-2P e

an officer or director

SIGNATURE:

4

13: 1 hereby certify that the infortnation 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 shall have the same legal effect as if made under oath; that | am

corporation 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 dr ofy an ttachm?wiﬁm address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER

00 Jodn L. Quzn coo. 1]:17/(_)@ S13 768-7240

OR DIRECTOR " Date Daytime Phone #

]
STFFLIZ3B1F.1



