2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F11496 Fgléc}g,t 2%l{))?(l)fs S i_)Otam
1. Entity Name ate

RED PAMNUHSERY' INC. 02-15-2001 90037 030 ***150.00
Princi;ﬁal Place of Business Mailing Address
111 POLK ST. 111 POLK ST.

P.O. BOX 342 P.0. BOX 342 o A0023171

LAKE PLACID FL 33852 LAKE PLAGID FL 33852

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13382 Applied For
e I t—-,-_::¢_-,/_§79—2-1-‘ == = ot o= o= Not Applicablesf ams
i e "‘_—-‘77’ - - T A e ——— ™ - . —
apz Country Zp Country 5. Certificate of Status Desired O $8.7 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
' LMNGSTONo S“-VIA ' Street Address (P.0. Box Number is Not Acceptable)
420 9TH AVENUE
SEBRING FL 33872
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appiicabla. {NOTE: Registared Agent signatura required whan rainstating} DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
)il PTD- [ Dbelete TILE [J Change [T Addition 8_
S
:::;EET ADDRESS IBANEZ, MARTIN T, :TA:EEET AODRESS %
)
sTee1Jooss | 7616 JEFFERSON AVE. P.0. BOX 342 gl 3
LAKE PLACID.EL - L
TILE vSD 7 Delete TITLE [ Change [ Addition 5
e IBANEZ, SILVIA G. e
STREET ADDRESS 7518 JEFFERSON AVE P 0 BOX 342 STREET ADDRESS
CIN-STAR ka2 Dr A (Y. ] - Sommetes o o Somvestze | P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-ZIP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 pelete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-7IP
TLE (1 belete TILE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ih 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powgredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemgntal re
of the corporation or the receivhr of trus
changed, or on an ait; f

\ witlzzt ar like empowered.
: ~MATINT IBIWEZ _IRESIDEST 2-12 01 853-46r36
SIGNATURE '\\ SIGNATURE AND \YFED OWNG OFFICER OR DIRECTOR Date Daylima Phone # ’q é

-y




