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

05-02-2003 90174 001 ****88.75
05-02-2003 90174 002 ****5] .25

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000043882

1. Entity Name
REDHEADS, INC.

Mailing Address
6415 MORGAN LA FEE LANE

FT. MYERS FL 33912

Principal Place of Business

€415 MORGAN LA FEE LANE
FT. MYERS FL 33912

WAV A EM AR

%\CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI r\luzber0588 15q Applied For
Q¢ - ' Not Applicable
Zip Country i Country 5. Certificate of Status Desired a ?eae'gesc‘ Lﬁ:g:létional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
! s: el Ad {(P.Q_Box N mb LAG : bre)
6415 MORGAN LA FEE LANE " ufresﬁ ﬁ’? wZan Lo bl ane.
FT. MYERS FL 33912
it Zi
2N FL | 2392

8. The above named entity submits this statement for the purpose of changing its registered office or registered %gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Cund i (2T

2063

Signatuce, typed of pnmad narne of reg\sx Yad agent and title if applicabte,

{NCTE: Registersd Agent signature required when reinstating) D'ATE

FILE NOW!! FEE IS 5160.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State fust Fund Gonlribution

Added to Fees

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

TITLE D O peste TITLE [ Change  [C] Addition
raylE MALLORY, ROBBIN M NAME

strer aporess | 6415 MORGAN LA FEE LANE STREET ADDRESS

orv.sr-2¢ | FT. MYERS FL 33912 CITY-ST- 2P

TUE D , [ Delete TME [ change (] Addition
NAME CASTLES, SANDRA M NAME

stReeT aporess | 6415 MORGAN LA FEE LANE STREET ADDRESS

GITY-$T-21P FT. MYERS FL 33912 oIrY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME'T - - NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE ] Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-ST-2IP

ThLE [ pelete TITLE [ Change [ Addition
NAME NAME ; :
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2IP

1iME O] Delete TITLE O Change  [] Addition’
NAME , NAME

STHEET ADDAESS STREET ADDRESS

CITY-$T-21P . - CITY-ST-2IP

12, | hereby centify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gddress with all other like empowered. ‘_{% %2_
SIGNATURE: ___ S\ZA 7 Yealt3 _ pzalemp
Cate

snGWRE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OMDIRECTOR Daytirna Phone #

AY  SL10250

CR2E034 (10/02) .



