FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT #

1. Entity Name

REdHZ

Park Planidhon Tmn,

/

_-\:\*\Q

Secretary of State

05-08-2002 90149 045 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5055 wesk Ieln Baoqsoa

¢ Y
3. Mailing Address | SFRE )

Suite, Apt. #, etc. } Suite, ApL. #, etc. )

DO NOT WRITE IN THIS SPACE

CyydSigle. € City & State 4. FEI Number Applied For
\SES\ VY\W\QQ_ , L - < ‘1-- go'k_l | < 3.\’{ " {Not Applicable
Zi Country ' Zip Country o i $8.75 additional
QB\{’] \., (0 D $CQO\ ‘\ §. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent

Narme

Jorea  Yuals. o _

DO NOT WRIT

St%t Address (F.O. Box Nu
O

S wes

TANE oA so~ Y \t ~

IN THIS SPACE

1459 v e

FL

S WS

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. |

SIGNATURE

Ornc b

Y

Pl" | 0 -

S\gnM fyped or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating}

AT

2. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After-May 1, Fee is $550.00
Amended UBR s $61.25
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bé
Added fo Fees

1. OFFICERS AND DIRECTORS
: <
- TITLE ?re_ sraec . THLE
NAME oA & Muok NAME
STREET ADDRESS SosS WO @ sh S\ drpns o \‘Lp\{ STHEEY ADBRESS
CITY-ST-2P K Ss | amn 0@ . L 5MIMG oITY-51-2P
TITLE V _ 'pY‘C 5'\\ AM THTLE
NAME RS NAME
STREET ADDRESS D AenlS v Se\o &z 06NN \‘LLYI STREET ADDRESS
CITY-§T-2P SOSY LWoRS 22914 [ CITY-ST-70P
TITLE i TME
HAME NAME . v
STREET ADDRESS STREET ADDRESS
S - e e D QN OT-WRIE —— |
TILE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 1P
TMLE THE
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atiachment with an address, with all other like empowered.

SIGNATURE:

+

H'Qfolo}

HGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data

Daviima Phone #

CR2E034B (12/01)




