2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080278 May 19, 2000 8:00 am
1+ Eniy Name Secretary of State

REDNET PRODUCTS COMPANY 05-19-2000 90024 003 ***150.00
Principat Place of Business Malling Address
S SW. T0TH AVENUE P.0. BOX 741421
‘8 BOYNTON BEAGH FL 334741421

R 337 us UQGQSB{]B

2. Principal Place of Business 3. Mailing Address ”""INIHI'“ “ ‘ I "’ I“ I " I

: Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65‘0480375 Applied For

Not Applicable
- 7 =
Zip Country » Country 5. Ceriificate of Status Desired [ $8.75 Aaditional
. Fee Required
- w=—-— . -—@-Name and'Address of Current Reglistered-Agent™ "™ - T ———=="7-Name and Address of Néw Reglstered’Agent —~ ~———~ [~
Narne
WARD' DONALD A Street Address (P.0O. Box Number is Net Acceplable)
21831 NW 8TH AVE.
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printad nama of registeréd agent and title if applicabla (NOTE. Registerad Agent signature required when resnstating) DATE
9. ;hwsfﬁorporatlgn is ehgbl; llo satlffyc;ts Intangible At FE;EA NOV:;!. FFEE I\.‘?i?;:ﬂ.gsoo 0 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects o do so. er MAY 1, 2000 Fee wi $550. Trust Fund Conitribution. [0  Added to Fass
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P ] Delets e [ chenge [ Addision | =
NAME WARD, DONALD A NAME =
sTReeT ADDResS | 21831 NW 6TH AVE. STREET ADDRESS ‘i
erv-sT-7P | PEMBROKE PINES FL 33029 Cinv-§1-2P
rn
T VP T Delete M O crange [ Addition |
NAME LANDIS, SHERYL NAME
staeet Aochess | 7617 BRIAR CLIFF CIR STREET ADDRESS
EITY-51-2P LAKE WORTH FL 33467 CITY-ST-2IP
mEe - - - : “Ooeee ~=§ me - ~ ) TTTETTT"ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TITLE [ pelste TITLE [d change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§71-2ip CITY-§T-2IP
TILE O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-57-2IP e CITY-ST-2IP
13. | heteby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repg#t is true ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or i) o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, ar on an attachment wit I gther like empow7. 9
= ,’D‘n’.g';if:}/]l (N /. 7/ ?
SIGNATURE:‘//H)M ? Ll }"F’QC;F g /%vf "'{A’Qr go - y212-°Y20
GHATURE AND TYPERSR PRINTED NAME OSIGNINGZFFICER OR DIRECTO 7 TDate Daylime Phone #
> -




