FILED

2003 FOR PROFIT CORPONATION.
'UNIFORM BUSINESS REPORT (unm

5/5

Secretary of State

05-05-2003 90214 025 ***150.00

1, Entity Namg

REDZONE ENTERPRISES, INC.

DOCUMENT #  P020001 2027?(9/ /

JIUBLIIL

Principal Place of Business Mailing Address

1960 TIMBERLINE ROAD 1960 TIMBERLINE ROAD
WESTON FL 33327 WESTON FL 33327 )
2. Piincipal Place of Business A. Mailing Address m
Suita, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & Siate City & Sata 4. FEI Number Appiea For
i\o 2949 & Not Applicable
2ip Country Zip Country 5. Certlicate of Siatus Desired [ §eae ZﬂSq &sed;llonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Ageni
R ‘.éf_-. b emde. = = —mgmomm o e o e oo S N,ame _— PR s R T T T o UL S L LN i iahdd
RUTH‘ JOHN Streel Address (P.O. Box Number is Not Acceptabla)
1960 TIMBERLINE ROAD
WESTON FL 33327
. City FL Zip Code

J8. The abova named eniity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE 2
Signature, Tyrwect O Drinted NEMA of regiETied agent and My it applicania. {NOTE: Rag AQeOt & roquied when CATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution Added 1o Foes
Make Check Payable to Florida Department of State .
18. OFEICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST ? [ pelets TITE (dchange [ Addition
NAME RUTH, JOHN NAME
steeT anoress | 1960 TIMBERLINE ROAD STREET ADDRESS
cry-st-zp | WESTON FL 33327 CIY-51-2P
mE - [ Detate THTLE CJcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2p CIy-53-217
e E] Delets I':] Change [ Add.lnan
LNAME om  vfemss vy e o el el e o R NAME = e o . o= - -
STREET ADORESS ' STREET ADDRESS
ciy-ST-2p Ciry-5T-2P
TME [J etere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CTFY-ST-2P CITY-S1-2P
TITLE T peinte WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TS8-I CITY-ST-2P
TME [ Daete TTE [ change [ Agdition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-51-2P CIFY-S1-21P

12. | heraby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on 1his report or supplemental report is true and accurate and jhal my signature shall have the same jbgal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo exacute this porl as required by Chapter 807, Flarfda Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE: S// NATVAEEEY 011

NEMT\'PEDOHWNAIEGSIG NG OFFICER OR CIRECTOR

J /

changad, cr on an attachment with an address, with all other like em)
ol z?»-#z /2t /03 994-313-67 74

Jun 09, 2003 8:00 am

-.CR2E034 (10/02)



