FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G21582 ecretary of State
1. Entity Name 04-14-2003 90372 049 ***150.00
RED HOGAN ENTERPRISES, INC.
Principal Place of Business Mziling Address s .
31088 EAST 4TH AVE. 31038 EAST 4TH AVE, 4VUDOLUL
TAMPA FL 33605 P.0. BOX 13201 T
’ TAMPA Fi, 33681-3201 ' i
¢ R R ARTRN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2338770 |Applied For
Not Applicable
4ip Country “p Couniry 5. Certificale of Status Desired | gtaac;gesq Iﬁid;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEr— = pr——— = T —

” Name™

JEFFRIES, DAVID M. ‘ = = B
DAVID M JEFFRFES, GA_N[HER & FEE, PA treel Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BLYD STE 1030

TAMPA FL 33602 & City FL | zr Co:fe

8. The above named entity & njts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerecfagent.

SIGNATURE :
o Signatura, typed clr.;,lig;!nled ngme of ragisterad agent and title if applicable. (NOTE: Ragistere¢ Agant signature required when reinstating) DATE
: Ew Ty ; =
.. ~ FILE NOW! REE IS $150.00 i ) o
" atrttay 5,200 fpewll oS00 " ot Compa e ) $5,00

Make Check Payable to Flg; tigd-Department of State '

10% 424 _an OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D e T O pelste TITLE (3 Change. [ Addition
e HOGAN, THOMAS L:” v

stheer aoosess 3109-B EAST 4TH AVE. STREET ADDRESS

loomv-sr-ze TAMPAFL Y OITY-ST-20P

TITE . ST 7 Delete TImE [ Change [ Addition
NAME . NAME
"“STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZIP

e S e O Celete .  gmme | ) I ) [ Change [ Addition
NAME T . R 7 ' ’

"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ O Delete TIMLE [Ochange [ Addition
NAME HAME

STREET ADDRESS _ I STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TTLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ elete TLE [J change [ Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

CAT A~
SIGNATURE: _ (/7

-

Sl

SIGNATURE ANDTYPED OR PRINTEL NA

Daytime Phone #

LAV V]

CR2E034 (10/02)



