2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90029 029 ****70.00

DOCUMENT # N93000003170

1. Enlity Name S

-
RED RIBBON HOMESTEAD, INC.

Principal Place of Business

1123 PINELLAS STREET
GLEARWATER FL 33756
us

Mailing Agdress

1123 PINELLAS STREET
CLEARWATER FL 33756
us

R

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
& 59-3198931 Not Applicable
Zi t Zi iti
P Country p Gountry 5. Certificate of Status Desired Ii $8'75 Addmonal
Fee Required
- —--8. Name and Address of Current Registered Agent. P _7.-Name and Address.of New Reglstered Agent _ e
Name

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

NEUSCHAEFER, WILLIAM
1123 PINELLAS STREET
CLEARWATER FL 33756

City Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature raguiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE Vb [ pelete TITLE [J Change [ Acdition
HAME KRAKOWER, STEVEN R NAME
sTReeT aboress | 2152 GREGORY PLACE STREET ALDRESS
CITY-ST-21P SEA GIRT NJ 08750 CITY-ST-7IP
TITLE Sh O Delete TITLE ] Change ] Addition
NAME KRAKOWER, CAROLANNE NAME
STREET ADCRESS | 2152 GREGORY PLACE STREET ADDRESS

~omv-staze | SEA-GIRT-NJ-08750 ——— ———— .- - e - O ST 2P == —_— ——
THLE PD , O Detete TITLE O Change [ Addition
NAME NEUSCHAEFER, WILLIAM G NAME

_srectAporess | 1123 PINELLAS STREET STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-ST-ZP
TTLE O delete TMLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-7IP
TITLE [J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 10 execute this report as ragquirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

@. Kra\(o Wt’.r‘

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&MQ&WW[&QMEF

Alig ey

() U3 =Ygy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Data

Daytime Phone #

CR2E037 (10/00)

l.



