20°2— EOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # P01000075071 Secretary of State

1. Entity Name 05-21-2002 91236 031 ***150.00
REDWOOD HOT TUBS & POOLS, INC. \/

DO NOT WRITE IN THIS SPACE 666467

2. Pringipal Place of Business 3. Mailing Address
4310 Sheridan Street 4310 Sheridan Street
Suite, Apt. #, etc. Suite 202 Suite, Apt. #. elc. Suite 202 DO NOT WRITE IN THIS SPACE
Cily & State . City & Slate . 4. FEI Number Applied For
Hollywood, Florida Hollywood, Florida 65-1126282 Not Applicabie
Zio Country Zip Conntry it . $8.75 Additional
53021 U.S. 23021 U.s. 5. Certiticate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
o - _ ) | "t Burton,. Andre.S._ . __. .. i
DO NOT WRITE Suant Address (PO Box Number is Not Acceptable) . l
IN THIS SPACE 4310 Sheridan Street, Suite 202 j
City Hellywood FL | %%

8. The above namad entity submils this statemant for the purpose of changing its reaistered affice or registered agent, or both, in the State of Florida,
1)

< I

SIGNATURE
] Segnature, lvpad or prntad narme of registame anent and *Hie & aepheap's [INTE Rag etreas gt 2gni ¥rn 12 e AN An 10 ngiat na) OATE
. i atio I January 1 - May 1 Fee is $150.00

9, Ti ation is eligible 1o satisly its Intangib! . . . .

,I.,:"snfiig’?;{ l':.”'omnen:gq‘m p?;;'?:(;n r:) namie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

S e .',]“ k) T Amended UBR is $61.25 Trust Fund Contribstion O  added to Fens

{5en crlerion hivk - Make Check Payabla to Department of State
11, OFFICERS AND DIHEC TORS '

1

e pp Hasting, Charles W ;
FANE 6125 NW 17th Street e
STREET ADDRES STREET ABDRESS

CANRSS | Margate, FL 33063 }
QY- 512 Y5120 i
TIFLE. - e
JMPVST Hasting, Rexanne W;
sweeraomess | 6125 NW 17th Street SIREET AGORESS
CITY-5T-2P Margate, FL 33063 CITY-ST. 1P %
TLE T '
HANE | ) N -
STREET ADDRESS h SIREET ADDESS

CIY-5T-21P CHY. 5T 2IP | B Do NOT :WR_I—i- E—

ot i IN THIS SPACE

SIRELT AODRESS STRELT ADNRESS

CITY-SI-21P Y -S1- 2P

TiLE ILE

N T

SIRFET ANDRFSS CIEL] ANGNCSS

CITy-8i-7IF ! Lo ! IR .
1t Nl

HARIL HERE

STAEET ADORESS STRCLT ADDRESS

CITY-S1-7IP . CHY-51-2Ip

13. ! hereby certify that the infarmation supplied with this filing doas not quality fer the evamplicn stated in Section 119 07(3)0). Florida Statutes. 1 funiher centify that the information
indicated on this report or supplemenial reportis rue and accurate and thal iy signatse shall Davn the same gl effect as if tnade under oath: hal | am an officer ar diracinr
of the corpoaration or the receiver or bustee nmpowered 1o ovecute s manodt as redguired by Chapter 607, Flarida Staintes: anddAhat my name anpears in Block 11 or on an
attachinent with an address_wigh all other like |powcr?f

sIGNATURE: X o et d

SIGNATURE AND TYPED OR RRINTED NAMEFF SIGNING OFFICER OR DIRECTOR Da'e Daytma Phomwe &




