2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0OC0O010030

1. Entity Name .

RDE ENTERPRISES, INC.

.
a_(! -

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90294 028 ***150.00

Principal Place of Business

14352 SE 107TH AVE.
SUMMERFIELD FL 34431

Mailing Address

14962 SE 107TH AVE.
SUMMERFIELD FL 34491

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wit i

DO NOT WRITE IN THIS SPACE

N

M

City & State City & State 4. FEI Number Applied For
5 — /M?/ ) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regletared Agent
Name
ELLIOTT, ROBERT DAVID
Street Address (P.0O. Box Number is Nat Acceptabla)
14962 SE 107TH AVE.
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or primed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating} DATE
. L e ) H
9. 1h|sfﬁprporatlc_>n is elllg|bl§ t? sz:n.v;fycw’ts intangible At Fl:.nEA;‘J?V:ON FFEE iS}f;SD.;I{?U , 10. Election Campaign Financing $5.00 May B
ax iiing rgqU|remen &Ndl SlEcts 10 dlo So. er ! ee will be $550.0 Trust Fund Contribution. Added 1o Fees
{See criterta on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE Jchange [ Addition g
NAME ELLIOTT, ROBERT DAVID NAME =
STREET ADDRESS | 14962 SE 107TH AVE. STREET ADDRESS 3
omv-sr-2¢ | SUMMERFIELD FL 34491 oim-57-28 o
&
e VPSD O Delete TILE [ Change [ Adaition | &
NAME ELLIOTT, PAMELA ANN NAME
stReeT anoress | 14962 SE 107TH AVE. STREET ADDRESS
omv-51-2¢ | SUMMERFIELD FL 34491 giv-g1-2p
TNLE [ petete TLE Clchange [ Addition
~MAME— T e et et e B NAME - -l e =
STREET ADDRESS I o= T [ GTREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [J Dalete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE [ peete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-4P CiTY-ST-2IP
TITLE O pelete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

13. 1 hereby cestify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagment with an adghkess, with all other like empowered,
. ~ \ .
smnmun&W M UL, [obert Dovid &t 3-2-01 35328500,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




