FILED 2
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR

I
'

DOCUMENT #  F95000003911 Secretary of State
I
1. Entity Name 05-02-2003 90138 014 ***158.75 :
RED EYED JACK, INC. i
Principal Place of Business Maiting Address P ;
842 N.. RIDGEWOOD AVE 1055 PEACHTREE ST NE 10908487
DAYTONA BEACH FL 32114 ATLANTA GA 30308 )
2. Princioal Place of Businss 3. Maling Address ”"”" ml mlmm III”"”“"” m” Illll "”I |||I|“|Il ”I“I" .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
P <
City & State City & State 4. FE! Number ¥ Applied For
562059206 / Not Applicabls
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired w ¥ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
E— - - e — e e = f—MName_ . = U N SRV PR P
BURNS|DE, PATRICIA Street Address (P.O. Box Number is Not Acceptable}
2455 HOLLYWOOD BLVD '
STE 104
HOLLYWOOD FL 33020 City FIL [ ZpCoue
8. The above named antity submils this statemant for the purpose of changing its registered office cr registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name ot registered agent and titla it applicable, [NOTE: Registerst Agent signatura required when reinstating)} DATE
FILE NOW!!! FEE IS $150.00 ! N
After May 1, 2003 Fé"@_wiEE be $550.00 > $:ﬁ§: Igzncda(r:n:nz::?t)nugrnancmg O Ei'gqoh;?;? ®
Make Check Payable to Flm%ﬂa Department of State ’
10. " QFFICERS AND DiﬁECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
IMLE rC T O Defete TITLE [ Change " [ Additon | &
NAME GALARD!, JACK:E NAME =]
streeT aopess | 1502 PEACHTREE CENTER-CAIN TOWER 229 PTREE STREET ADDRESS 3
orv-st-ze | ATLANTA GA 30303 CITY-S1-21P 2
3 o
e s§T. B ] O oelete TITLE [Jchange [ Addition x
NAME - WILLIAMS, DENNIS NAME
streeT anoress | 1502 PEACHTREE CENTER-CAIN TOWER 229 PTREE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30303 CITY-ST-21P
TITLE = - . L T, - - - D Oelete . TITLE ) . B - D Change .‘-D Addition | . .
NAME < - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TITLE O Deleta THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-5T-ZiP
TITLE [ pelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
12, ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec f or rrustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wiMAl other like empowered.
A 4 L]
A D el \REZ 2157 Y. 607 D
SIGNATURE: (AN cia e R 27/7 ¥ 607
/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJARECTOR '/ / Daie Daylime Phone #




