R PROFIT CORPORATION
UNIFORNM-BUSINESS REPORT {(UBR)

DOCUMENT # P0000

1. Entity Mame
RED DRAGON SOCCER ACADEMY,

47660

INC.

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90084 009 ***150.00

2. Principal Place of Business 3. Mailing Address
525 38th AVENUE P.O. BOX 2517
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
VERO BEACH, FL VERO BEACH, FL 59-3648342 Not Applicable
Zi Counts Zi Count iti
32 996 8 i 32 9p6 2 v 5. Cerlificate of Status Desired D 2983'25‘3;::122'0"3'
7. Name and Address of Current Registered Agent
Name
DO-NOT-WRITE «— g itz Pt — .
EESIGRY P e = dA=¥¥Rl:-Leee——— ~=|=Street Addrass (P.0. Box Nu r.is.Not Acceptable).-. - -—: .+ —-—— PR
IN THIS SPACE e AT
Ci Zip Code
VERO BEACH FL |32968
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.
SIGNATURE
K Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- T, . . January 1 - May 1 Fee is $150.00
X |
9 ;:;sﬁ::ii;p?;zﬂﬁ:g ei:g;::: ;lc;(s:tasttts;yt;;sslgtanglble After May 1, Fee is $550.00 10. FElection Campaign Financing $5.00 May Be
YSee criteria on ba ' Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS -
Tme PD e S
NAME LEWIS, DYLAN HAME %
smeeranoRess | 525 38th AVENUE STREET ADDRESS 3
aorv-s1.2p | VERQ BEACH, FI. 32968 QITY -5T-2P T
TTLE TITLE E
NAME NAME Q
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIYY -ST-2P
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | crv-st-zp CITY - 5T 2P DO NOT WRlTE
e - T T “TME "BAC
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY - ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY -ST-2IP
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - S$T- 2P CITY -§T-2P
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 ths corpgration or the receiver or trustes empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or n atthéhment witan address, with all other like empowered. :
-
SIGNATURE: A DYLAN LEWIS 4 H’loz 772-532-6748
’ Date ’ Daytime Fhone # ‘

SIGNWR* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=

STFFL32381F 1



