2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
RED CARPET ASSQCIATES, INC. ecretary Of State
04-11-2000 90002 031 ***150.00
Principal Place of Business Mailing Address
8 MARKET PL CT 8 MARKET PL CT
PALM COAST FL 32137 PALM GOAST FI 32137-51056
us us
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2871229 Nat Applicabie
Zip Country Zip Country o ) $8.75 Additionat
) _ . " o 5. Certificate of Status Desired 3 Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER' CAROLE A Street Address (P.C. Box Number is Not Acceptable)
2710 LAKESHORE DR
FLGLER BEACH FL 32138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed narme of registerad agent and title if applicable. (NOTE" Registered Agen signature required when rainstating} DATE
9. 1hlsf$orporanciJrnr|: EIzg'bf t? statlffyc;fslgtanglb\e FILE NOW.{.). [::EE lS. $150'0500 00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and elects to . After MAY 1, 2000 Fee will be $550. Jrust Fung Contribution. a Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DsT 7 Delete TILE [Jchange [ Addition
NAME BAIATA, MARIO R. NAME
streeT A0DRess | 1411 S DAYTONA AVE STREET ADDRESS
CITY-ST-2P FLGLER BCH FL CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST7-2IP . - -
TITLE [J pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IF
TITLE [ Delete TITLE [J change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME [ Detete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [J Delete TITLE [ Ghange T Additicn
MAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes | further cerlify that the information
al 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
i ired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE: VI AMb L (e -~ =MaRIL R BRIATA %/5)00 God 4454408

13. | hereby certify that the information si
indicated on this report or supplem
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale/ Daytime Phone #

CR2E034 (9/99)



