2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] é
DOCUMENT # P95000018884 Mar 02, 2001 8:00 am
1. Entity N
ty ars Secretary of State
REDNECK PALMS’ INC. 03-02-2001 90086 007 ***150.00
Principal Flace of Business Malling Address
16493 S.W, 174TH AVENUE 16499 SW. 174TH AVENUE
iMiAMi FL 33187 MIAM! FL 33187
|
!
. 2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 057266 Applied For
0 Not Applicable
Zi Countr Zi Count| it
P 4 P ountry 5. Certificate of Status Desired [ $8'75 Addltional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N f
M |(.'4M€“ L. FMJ"L:\‘uL
CAHLSON’ ROBERT E Street Addrass (P.O. Box Number is Not,l\cceﬁab\e) cé -
8900 SW. 107TH AVENUE X000 Swi 2¥§ Stadt , dwike 3oy
SUITE 302
MIAMI FL 33176
. City f o Zip Code
Mo oo d FL B3%3 3
8. The above named entity submits thrs‘sta7nt far the purpose,of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )A/ / , wo/
Signalure, typed or printed name of/regislered agent ang tifle if applicable. (NOTE: Registerad &gent signature required when reinstating) LGTSIS
. o . . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requiremeant and elscts to do so. After MAY 1, 2001 Fee will be $550.00 T i O .
It rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Detete TIILE [ chenge [ Adgition | 3
NAME SIMMONS, ERNIE P iV NAME 2
STREETADDRESS | 16498 S.W. 174TH AVENUE STREET ADDRESS 3
CHTY-ST-2IP MIAMI FL 33187 GITY-ST-2IP 2
o
TILE DS [T Dalete MLE (I change [ Adsiton | X
NAME SIMMONS, TRACY J NAME
STREET ADDRESS | 16499 S.W. 174TH AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI EL 33187 CITY-ST-2IP
TITLE L] Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF GITY-5T-Zif
TITLE U Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppli iling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple Tednd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiy gfed to_execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ike empowered.
)
SIGNATURE: fewre P SimmbosS IV 2-24-0) 365-252-356"7
- SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Daze Daytime Fhonc #




