pood FILED
; FOR PROFIT CORPORATION Apr 16,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal’y Of State
DOCUMENT# K 4115% 04-16-2004 90036 002 ***150.00

1. Entity Name

READY TRAWS FER, /NC.

‘DO NOT WRITE IN THIS SPACE
DO'NOT WRITE IN THIS SPACE | 54034699

2. Principal Place of Business 3. Mailing Address

28585 W. 76 ST-A107 285 W 76 ST

Suite, Apt. #, elc. Suijte, Apl. #, elc - DO NOT WRITE IN THIS SPACE
A rar
City & State City & State 4. FEI Number Applied For
HiALERHK. FL. STiACEARH FL. es-doFE/ll Not Applicabie
Zip Country Zip Caountry ! .. $8.75 aguitional

N O B R e e o Zam & A 2(enificain of Sl Renled == Fee Required

7. Name and Address of Current Registered Agent

. LT Lo . B R Name
i B g g L : A rAHICHAREL
i DO NOT WRITE i : Street .:Zdre‘sss‘(sF’/g.,;oExfhﬂﬁber is Not Acceptable)
CANTHIS SPACE - Toves w7601 Fror
SR  \Hiarean FL “%3%/s

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

CR2ED34B (12/01)

SIGNATURE
Sipnature. lyped o printed narne of registered agent and litls if upplicable.” (MOTE; Registered Agant signature 1cquited when reinstating) DATE
o e ) <. 7. January 1+ May 1 Feeis $150.00° 0

9. This Eorporathn is eligible (o satisty its Intangible U Aﬁ:yr May 1,yFee is $550.00 . %1 10. Elsation Campaign Financing $5-00 May Be

Taxtiing rgqu:reme:& and elects 1o do so. n - ‘Amended UBR is $61.25 U Trust Fund Contribution. ] Added to Fees

(See criteria on back) - Make Chéck Payable'to Department of State
1. OFFICERS AND DIRECTORS _ ' 7
L gr - TINE . C S
NAME PASSAPERA, MICH €l “NAME ‘
SIREET AQLRESS | 2 & &5 /- 76 ST /ol STREET ACDRESS
oV-STIP | Lras Epk Fe 3324/6 CITY-§T-21P -
L DS e - . oA
HAME ﬁq_f_g/; pERA DOR A HAWE , . 4 e
STREET ADDRESS 2585 L. 76 sr _,d 7o STREET ADDRESS : : S
CITY -ST-2IP »ﬁiﬂafﬂﬂ P 334JL R or.stae e e e e e e
TITLE TITLE . C
NAME NAME

STREET ADDRESS STREET ADORESS | ' . : .:
cuv-s:zw GITY-ST-215 . DO NOT WRETE o -
TLE- TLE ’ : ' CE e
NAME . NAME ) x lN THIS SPA S -

STREET ADDRESS STREET ADDRESS -
CIy-S1-21IP CIFY-8T-21P

TITLE TITLE .

HAME WNAME

STREET ACDRESS STREET ADGRESS

CITY-S7-2P Cny-81-2P

TITLE TiTLE

NAME NAME

STREET ADDRESS STREET-ADERESS

CITY-ST-21P CIy-Sr-7Ip

13. | hereby certify that the information supplied with this lling does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addres ith all oth & empowered.

Al e——— :
SIGNATURE: 04/ 4 g‘/ﬂ%m (345) £.2(- 506 8

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylrne Fhane #

V. W1 ]

2 PR Fs M
—F 79 7 A7 F = E N Ry A g W o AT Yy

E
Y i



