SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

FILED 2
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR Aug 21, 2003 8:00 am 3
DOCUMENT #  P00000081474 Secretary of State >,
1. Entity Name 08-21-2003 90109 028 ***550.00
REEDY ENTERFRISES, INC.
Principal Place of Business Mailing Address
15340 SE 73RD AVE 15340 SE T3RD AVE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
2. Principal Place of Businass 3. Maling Address “Il"lll Hl Ilm ||H| |I”| ||||| I||” ||||‘ mll “I” |‘I” "l" |’I| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-368 1432 Not Appiicatile
Zi Count Zi Count it
® ountty P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .—- = - — TR e - — T e TN s e —Name T m———— T S TR LTI heeweecm e Te——— - -
DY N
REE ! KEVI Street Address (P.O. Box Number is Not Acceptable)
15340 SE 73RD AVE
SUMMERFIELD FL 34491
City FL Zip Coda
8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla. [NOTE: Ragistarad Agent signature required when reinstating} DATE -
';.v FILE NOW!!! FEE 1S $550.00 . )
& i 9. Electi i
After September 10, 2003 Fee will be $750.00 Trug'ﬁzrzaé“ﬂ?bnuﬁg‘:”c'”g f{%gqo“ﬁz\;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE DieecTor, PlesidedY ST Xowne [ Addiion 8
NAME REEDY, KEVIN NAME VI e =
staeer aooeess | 15340 SE 73RD AVE SREIAOESS | 5340 SE. T 32davE 3
ev-st-z¢ | SUMMERFIELD FL 34491 CITY-57-2P S o mmertFreld ’!F ) ZYYe ) §
TITLE [ Delete TITLE v, P. s [1 Change ‘Qﬂ\ddition 8]
NAME NAME Mike A ™ 2ens ;
STREET ADDRESS STHEET ADDRESS JYyr4s SE 1Fany 3o,
CITY-ST-2° CITY-§T-2P Summ effeld Ft 3 Yua.,
TITLE O petete TITLE UTe——. $ -~ . . [3-Change €3y ddition
NAME .- T T e (ﬂﬁw
STREET ADDRESS STREET ADDRESS 3 ﬁ/ A5
CITY-ST-2P CITY-5T-2IP '
TITLE [ oelete TITLE Ay P., . {7 Changs Q’Addmon
NAME : NAME Gees ‘L_‘J" ! /' “j,':"f_.
STREET ADDRESS STREEY ADDRESS #1152 ° SE SsHATS
CITY-ST-2IP CITY-§T- 2P - el /4 ot E) Y420
TITLE [ Delete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-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){1), 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.
= e » o - B n _
IR OATURE: AR EED 9-12-03  (352) 30 7-4psis

Date - Dayli—me Phone #



