2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94875 . ,
1. Entity Name Jan 26, 2000 8.00 am
RED ROAD ASSOCIATES, INC. Secretary of State
01-26-2000 90004 010 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL B. SCHUSTER G/O MICHAEL B. SCHUSTER
951 BROKEN SOUND PARKWAY NW. SUITE 100 %1 BROKEN SOUND PARKWAY NW. SUITE 100
BOCA RATON FL 33487 ) BOCA RATON FL 33487-3531
e s AR AR R ARANAR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEl Number 65 0 Applied For
‘ 132662 Not Appiicable
Zip Country Zip Country ~ 8. Cortifcate of Stat‘usi Desired ) ) ?g.g?qﬁggﬁonal
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
7 Name
SCHUSTER, MICHAEL B. Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PARKWAY N.W.
SUITE 100 |
BOCA RATON FL 33487 - ,
City FL Zip Code

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

SIGNATURE ;
Signature, typed or printed name of registerad agent and title if applicable . (NOTE: Registered Agent signature required when reinglating) . DATE fl
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ S N
Tax filingprequiremenlgand elects 1? do so. ° 'Aﬂer MAY 1, 2000 Fee will$be $550.00 10. 5:3;: ‘gsn%ag ;?:?;ugg‘: neing I Ac%OO May Be
I . F led to Fees
(See criteria on back) a Make Check Payabie to Department of State i

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Delete TME CI{change  [J Addition

HAME SCHUSTER, t. TULLY NAME

sieer achess | 951 BROKEN SOUND PRKWY. STREET ADDRESS

CITY-5T-2IP BOCA RATON FL GITY-ST-2IP

TITLE D 1 Delete TLE [j Change [ Addition

NAME SCHUSTER, RITA M. NAME : \

street anoress | 951 BROKEN SOUND PRKWY. STREET ADDRESS i

CITY-ST-21P BOCA RATON FL CITY-ST-2IP T - .’*:ﬁ_f__:—-——',:—._,%‘“*‘*;'v
T L | R A T ML ’ Changa  [7] Addition

NAWE SCHUSTER, MICHAEL B. NAME :

sTREET ADORESS | 951 BROKEN SOUND PRKWY. STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-2IP I

TiILE D O Delete T ;B Change ] Addition

NAME SCHUSTER, RONALD F. NAME

sthest apoRess | 951 BROKEN SOUND PREWY. STREET ADDRESS é

CITY-S1-2P BOCA RATON FL CImy-sT-2IP : 1

TITLE D [ oelete TILE { [Jchange  [J Addition
| NAME SCHUSTER, TAMMY M. R .

streeT nDRess | 951 BROKEN SOUND PRKWY. STREET ADDRESS

GiTy-ST-2IP BOCA RATON FL Cry-st-ap

TITLE O pelete TILE § Cchange ([ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

OITY-ST-2IP CITY-ST-21P

13, | hereby ceﬂ'\ig that the information supplied with this fiing does not qualify for the exermnption stated in Section 319.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that if am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears] in Black 11 or Block 12 if

: d.

changed, or_on an E_lt.tachment wi!l‘) an agdress, ail other likg empow;
//@b -0 e

3
SIGNATURE: : ' i et
SIGRATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phona #

I -

ILLLETY

CR2E034 (9/99)



