2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RED'AIBBON HOMESTEAD, INC.

DOCUMENT # N93000003170

Principal Place of Business
1123 PINELLAS STREET
CLEARWATER FL 33756
us

Mailing Address

1123 PINELLAS STREET
CLEARWATER FL 33756
US

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Se

i

FILED
08, 2000 8:00 am
ecretary of State

09-08-2000 90006 037 ****70.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3198931 Mot Applicable
Zip Country Zip Country o ) $8.75 additiorial
i 5. Cemﬂc_ate of Status Desired X Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] (A - [ - . —rmraal e e T Name P T —_— T ST e - -

NEUSCHAEFER, WILLIAM

Street Address (P.O. Box Number is Not Acceptable)

After September 13, 2000 min. will be $236.25

Trust Funct Centribution.

Added 10 Fees

1123 PINELLAS STREET
CLEARWATER FL 33756
City F L Zip Code
_ 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
P’.SIG NATURE
Signature, typed or printad name of registered agent and title if applicabie {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD [ Delete TE Ochange [ Acdition
NAME KRAKOWER, STEVEN R NAME

staeet anoress { 2452 GREGORY PLACE STREET ADDRESS

CITY-ST-21P SEA GIRT NJ 08750 " GITY-S§T-2IP

TIMLE sD _ [ Detete TIE Ol change [ Addition
NAME KRAKOWER, CAROLANNE NAME

sTReeT DRSS | 2152 GREGORY PLACE STREET ADDRESS

CITY-8T-21P SEA GIRT NJ 08750 CITY-ST-27IP ot
ME D T T T T T TDooeee me i a Clchange 71 Acdition
NAME NEUSCHAEFER, WILLIAM G NAME

sTReeT ADDRESS | 1123 PINELLAS STREET STREET ADDRESS

CITY-ST-71P CLEARWATER FL CITY-§7-21p

TLE [ Detete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P - CITY-ST-2IP

TITLE [ palete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TILE 1 oelete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. i further certify that the information
indicated on this repart or supplemnental 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 receiver of lustee empaowered to execute this report as required by Chapter 617, Florida Statwies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR GRUWSS T B ENNRER. Krakower

iclod 31- 443 - g\ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EO037 (5/00)



