2003 NOT-FOR-PRO%!]

- UNIFORM B

t CORPORATION
)REPORT (UBR

%4 FILED

DOCUMENT #

1. Entity Name

01000005307 -

RED RIBBON HOMESTEAD AIDS PROJECT, INC.

THE

Principal Place of Business

C/0O JOSEPH & COMPANY CPA'S. INC.
7215 HIAWATHA PARKWAY

SPRING HILL FL 34606

Mailing Address

C/O JOSEPH & COMPANY CPA'S. ING.

7215 HIAWATHA PARKWAY
SPRING HILL FL 34606

2. Principal Place of Business

(‘_.I, o Q& M\-\ -..\\"\' s "'S‘u\"—:u~§

3. Mailing Address

SloTamad Mo Vg N TRO

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

Sep 02, 2003 08:00 AM
Secretary of State

04-25-2003 90955 041*§k1.25

S050

[ CHECK HERE IF MAKING CHANGES

-
City & State City & State 4. FEI Number 59_3736384 Applied For
Not Applicable
Zi Zi i
P Country o Country 5. Cerlificate of Status Desired ] $8.75 Addtionat
Fee Required
6. Name and Address of Current Rogistered Agent - -~ ——— T.-Name and Address of New.Registered Agent ..
Name
VIRG!LAO’ RAYMOND P CPA Street Address {P.O. Box Number is Not J_!\cceptable)
7215 HIAWATHA PWY - :
SPRING HILL FL 34608
City Zip Code

FL

|

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. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE" Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

[

$5-00 May Be
Added to Fees

Zﬁgke Check Payal-:ule‘;to
Flotida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '

10. | KiE

nite 1 Delete TinE [ Change [T Audition
e KRAKOWER, STEVEN R wg |
sTreci 2ooRess | 2152 GREGORY PLACE STREET ADDRESS

CHTY-ST-2IP SEA GRIT NJ 08750 CITY-ST-2P j
TILE D 3 Delete TILE [ Change [ Addtion !
NAME KRAKOWER, CAROL ANN NAME !
sraeeT Aooress | 2152 GREGORY PLACE STREE! ADDRESS ;
crv-st-ze | SEA GRIT NJ 08750 CITY-ST- 2P I
TTLE D : w Defete THTLE e e char [ change W] Addition |
NAME NEUSCHAEFER, WILLIAM NAME T N Y A |
sTReeT ADDRESS | 2297 PINE COQURT I STREFTADDRESS | A RDY S en e ..\\Q o |
arv-si-2¢ {PALM HARBOR FL 34683 oS o ew O el WM X o iNeED _
TILE O oelete TITLE [Jchange (] Additin:
HAME NAME

SIREFT ADDRESS STAEET ADDRESS i
CTY-Si-2IP CITY-S1-2IP J
TILE J Detete TILE [ change [ Additic:: 1
NAME . RAME

STREELT ADDRESS g STREET ADGAESS

CITY-ST-2P ) CITY-ST- &P

TITLE [ Delete uit3 {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-st-2ip ) . CITY-ST-2IP

12. | 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 legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpywered.

of the corporation or the receiver
changed. or on an attachment wi
L . LA™

Ll
s

SIGNATURE: _x_-

truslee empoweged (o ege
address, wm i
d . Fo3 .

L\\_ Wwhoa

ﬂGN{ATI.IEE AND YYPED OR PRINTED !lAME OF SIGNING OFFICER Oft DIRECTOR

Date Daytime Phone #




