N
2002 UNIFORM BUSINESS REPORT (UBR)

In

FILED

May 19, 2002 8:00 ams

1. Entity Name Secretal ’f Of State 2
*
REDI OXYGEN & MEDICAL SUPPLIES, INC. 05-19-2002 90261 039 ***150.00
Principal Place of Business Maiting Address
9837 PINES BLVD 9937 PINES BLVD Twaw s
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59 2772088 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
B ok CR S DA e i __Siaggryfygaterpf Status Desired [_:] _ -FooRequired . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUZZ"'LO' KENN Street Address (P.O. Bax Number is Not Acceptable)
5321 SW 34TH AVE
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signalure. typed or printec name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
. N . PO . . n "
9. This corpration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PTD ] pelete TILE Ochange O Additon | 5
NAME MUZZILLO, STEVEN R. NAME &
sreeT aporess | 5808 SW 89TH LANE STREET ADDRESS é
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-20P w
1t
L VM [ Deteta TIMLE O change [ Additin | G
NAME MUZZLLO, KENNETH NAME
STRECT ADDRESS | 5321 SW 34TH AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL- CITY-ST-2IF
mE e a e B - - T Change * T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 peiete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE O oelatz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CiTY-ST-2IP
TILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I hereby centify 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 report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mede under cath; that | am an officer or direcior
of the corporation or the receiver or trusige empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with petaefdress, with all other like e Qwered.
-
SIGNAT 27 ‘7&949- @5’554‘351?/ 9,

E OF 8IG 3: CFFICER OR DIRECTOR

Data

Daytime Phone #




