'3

FILED

2602 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

DOCUMENT #
1. Entity Name G21 582 ecretal ’f Of State
RED HOGAN ENTERPRISES, INC. 04-23-2002 90375 015 ***150.00
Principal Place of Business Mailing Address
3109-B EAST 4TH AVE. 3109-B EAST 4TH AVE.
£.0. BOX 13208 P.O. BOX 13201
TAMPA FL-330810201 TAMPA FL 33681-3201
- AN RGN e

2. Principal Place of Business 3. Mailing Address
3109 £ 4% Qe

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

ampa. , FL 59-2338770 Not Applczbie
M 1 rd .
ap . 33‘90‘; Country Zip Countey 5. Certificate of Status Desired ~ [ geae'gesql‘:?ed;ﬁo"al
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e L B S cem e | oName s oLl L me .. . .

JEFFRIES, DAVID M Same Devio M e Llees T Ganthecs Fee P4

* . Qj ent Stre tAddres'sgP‘w Number is Not Acceptable) 1
i ; O Amecicd Plazo .

Wnew PR o) Fast Keanedy Blud_Ste /030

TAMPA FL 33662 City - - Zip Cod
v ompo Fo FL | 33054

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
7 P

SIGNATURE /7 i A,.-—-”““’ : C - ' 4/11/02
3 ¥ y: ) ir [NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation s eligile (o satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Be
Tax fﬂlﬂg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fezs
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME HOGAN, THOMAS L. NAME
STREeT ADDRESS | 3109-B EAST 4TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL ' CITY-31-21P
TIMLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 Deletz TINE JChange [ Additicn
;.:NeME--._ N e e — N w-—_:—-*;-:,——v-a—-_—-——----,,—_-—_.NAME—-- = v e e T oe=— = B L ——— - -
STREET ADDRESS ) ’ STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Dedete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . i=(ThomasiLl)Hogan, President 4/11/02  813-248-3428

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

.

SIGNATURE AND TYPED O

FERIRGD |

Iy

- CR2E034 (9/01)




