2001 UNIFORM BUSINESS REPORT (UBR) FILED §

“DOCUMENT # NOOO0OO008495 Apr 26, 2001 8:00 am
iy ecretary of State
RED RIBBON KIDS FOUNDATION, INC.
04-26-2001 90259 040 ****70.00
Principal Place of Business Mailing Address
2108 HARRIS AVE. 2108 HARRIS AVE.
KEY WEST FL 33040 KEY WEST FL 33040
e i LR
Suite, Apt. #, etc Suite. Apt. #, gtc. LO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
H,J n[l 4.:_{\) 'f-'ﬁ i Not Applicable
2 Country Zip Country 5. Cerl flca{e of Status Desired 5, §i‘g§]3?§éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, PAUL S C.P.A. ,
! Street Address (P.O. Box Number is Mot Acceptable)
6200 2ND ST. ‘ °
KEY WEST FL 33040
City FL Zip Code

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,
o A Al :
- A i
Lo g SR 181
SIGNATURE-Lhe N - \ ‘3&1\ S 4 WS1G

Signature, typed or printed name of registered agent and title if applicable (MOTE: Registered Agent signature reauired when reinstating DJJTE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payzble o
FEE 1S $61.25 Trust Fund Contribution. 0 Added to Fees Department of Staie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ change [ Addition | S

NAME SWAIN, P. ANTHONY NAME z

sTREETADDRESS | 2108 HARRIS AVE. STREET ADDRESS B

CITY-ST-7IP KEY WEST FL 33040 GITY-$7-2IP g
()

TILE 1] [ Defete TITLE O change [ Addition %

NAME SWAIN, RITA B NAME

STREETADDRESS | 2908 HARRIS AVE. STREET ADDRESS

CITY-5T-7IP KEY WEST FL 23040 CITY-ST-2IP

TITEE D O Delete TILE D Change (7 Addition

NAME SEQUEIRA, SHERRIE HAME

STREET ADDRESS | 2905 HARRIS AVE. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O Delete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
of the corporation of the recelver or rustes empowared 1o execute this report as reguired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres with £11 dther like empowered. % g e "l/l Y/o f
R A (oas P} (3ea) a3 -Y3717

SIGNATURE:
SIGNA YPED OR PHINTMME OF SIGNING OFFICESt OR DIRECTOR

Caytime Phicne #




