2000 UNIFORM BUSINESS REPSRT {(UBR) f

DOCUMENT # F95000003911

1. “Entity Narfie

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-04-2000 90106 042 ***150.00

229 PEACHTREE STREET 229 PEACHTREE STREET

 RED EYED JACK, INC. Ll
Principal Place of Business Mailing Address o
1502 PEACHTREE CENTER - CAIN TOWER 1502 PEACHTREE CENTER - CAIN TOWER

ATLANTA (A 30300 ATLANTA GA 30303 i
TP s TGN TR
| 499 N Ridgewosdf Mve | 1055 Peacktree St. pNE |
Suite, Apt. #, elc. ¥ Suila, Apl. #, etc. DO NOT WRITE IN THIS SPACE
: I
ity & State ity & State 4. FE| Number Applied For
| _Laytong 66:«'4 AL ./ff {a 4l fq 6./4 ! 56-2059206 Not Applicable
gi’p&’ 114 Courll;ys lep 0309 Cowtg 5. Certificate of Status Desired O gsas.;esqmmnm
6. Name and Address of Current Registered Agent T. Name and Address of New Registorad Agent
Nama)oa-\* ricia B v nside i
COE- SUZANNE E ESQ. Street Address (P.O. Box Number is Not Aéoepgpie)
- SH9LAWIONCT- — - — . | s oo 8Blyd i
TALLAHASSEE FL 3231t Cuit e (04|
City ! Zip Code
Y o lly wood FL | ®35000

this statement W?@imem ofﬁcez E

¥/ .
registerad agent, of both, in the State of Fleda. .
- ' e éj uris /5/ g

ngaﬂﬂ&: . Coe

roglsiared agent and tte § applicoble

[NOTE: Aegisiored Agant signature requined when reinstating)

+ricia
S/ RofoO
DATE )

9. This corporadn. s Gigible o satisty its intangibie
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Tn,;sl Fund Contribution,

$5.00 may Be
Added to Faas

19, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PG 1 Delete TME i DOchenge [ Addition | &
NAME GALARDI, JACK E NAME ; i
sTReEr aooRess | 1502 PEACHTREE CENTER-CAIN TOWER 229 PTREE STAEET ADORESS | §
CITY-51- 2P ATLANTA GA 30303 CITY-ST-2P | . §
me ST O] Delete e Clcrnge L1 Addition | O
HAME WILLIAMS, DENNIS NAME

smazev ADoRess | 4502 PEACHTREE CENTER-CAIN TOWER 229 PTREE STREET ADDRESS .

oIy -51-2P ATLANTA GA 30303 CITY-ST-2P .

e L Oeteto T ; [ Chage  [J Audition
NAME NAME i

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY -5T-2P |

TITLE - T - -_D-ﬁe{gm = ﬁI'LE - T - "If— T ) s T_Dcm“ﬂef _-Ewmﬁ";
HAME NAME |

STREET ADGRESS STREET ADDRESS

CITY-SI-7P CITY-ST-7P !

TME O celete e ! O Chnge [ Addition
A NAME i

STREEY ADDRESS STREET ADDRESS '

CiTY-ST-2IP CITY-$T-P |

TME 3 pelste TME \ O Changs ] Addition
NAME NAME f

STREET ADDRESS STREET ADDRESS |

cry-S1-ap CITY-$7-2P i

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0;&3)(0. Florida Statutes. | further certify that the Information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal

of the corporation oF the recaivar or ruslae ampowared to executa this raport as required by Chapter 607, Florida Slalumls; and that my name appears in Block 11 or Block 12 it

‘act as il made under oath; that | am an offlcer or director

\

fllandy 320303 il pr-e07-3050
NAME Of SIGNING OFFICER DR DIRECTGA Daw '

Diamcﬁnoml




