i4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #___

=T EnnT_N—F'nE

P0100007507 1 478

REDWOQOD HOT TUBS & POOLS, INC.

Principal Place of Business

4310 SHERIDAN ST. STE 202
HOLLYWOOD FL 33021

Mailing Address
4310 SHERIDAN ST. STE 202

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘ FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90389 035 ***150.00

M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
665-1126282 Not Applicable
Zi Countr Zi Count iti
s ekl P ountty 5. Certificate of Status Desired 0 §g'g§’q L‘:‘i?:;"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURTON, ANDRE §
4310 SHERIDAN ST, STE 202
HOLLYWOOD FL 33021

13

R |

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

*J. B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the obligations of regisiered agent,

SIGNATURE

Signature, typad or printed nama of registerad agent and tte it applicable.

[NOTE: Rsgistered Agent signature required when reingtating) DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

tLE DP O belete THTLE [ Change [ Addition
NAME HASTIN, CHARLES NAME

sTReeT Apoaess | 6125 NW 17 ST STREET ADDRESS

crv-st-ze | MARGATE FL 33063 CITY-5T-2IP

mLE DVST O pelete TITLE [J change [ Additicn
NAME HASTING, REXANNE NAME

STREET ADDRESS | 8125 NW 17 ST STREET ADORESS

orv-st-zp | MARGATE FL 33063 CITY-5T-2P

TITLE O oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

12. | hersby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director

SIGNATURE: it}

indicated on this report or supplemental report is true an J ! )
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on &n attachment with an address‘

ith a!l other like empowered.

Ny

SIGNATU

name appears in BI ck 11 if
e o3
g_

177

g

[
)

CR2E034 (10/02)



