2002 UNIFORM BUSINESS REPORT (UBR)

I
\
!

FILED

DOCUMENT #

1. Entity Name

RED REEF, INC.

P96000012591

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90151 046 ***150.00

Mailing Address
706 S.E. FIFTH CT,

Principal Place of Business

395 N.E. SPANISH RIVER BLVD.
BOCA RATON FL 33431

DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

VTR MR M EN B

TR ARH TRt e e e

City & State City & State 4, FEI Number Applied For
650650811 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired [ $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAXTER, THEODORE HILL

Street Address (P.O. Box Numbzer is Not Acceptable)

706 SE 5TH COURT
DEERFELD BEACH Fi. 33441
L3 - -
. City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinlad namsa of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' ——
=8. .This corporation.is.eligible to satishy.its.intangible o .. ... FILE NOWILFEE.IS.815000 _ .. .. - =10 Elestion Campaign Financing —=——§85. 007z B

Tax filing requirement and elects to do so.

" After May 1, 2002 32 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TE - [ Change  [] Addition
NAME BAXTER, THECDORE NAME
stReer Aooress ( 708 S.E. 5TH CT. STREET ADDRESS
cav-st-zP | DEERFIELD BEACH FL 33441 oITY-S7-2P
TITLE S O Delete TITLE [ change [ Addition
NAME BAXTER, JANE D NAME :
STREETADDRESS | 1101 N SWINSTON AVE STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 33444 CITY-ST-2IP
TILE 3 delete TITLE [ Change~ '] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TITLE O Change  [J Addition
NAME NAME
é4im STREET ADDRESS., [ or <5 o T oo 2 e o SSTREETADBRESS - |omec e — o *=n | S o o e s P2 T T -
CiTY-ST-21P CITY-ST-7IP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-ZIP
TTLE O pelete TNLE [ cChange [ Addgition
NAME . . . NAME
STREET ADDRESS | = * v e STAFET ADDRESS
CITY-ST-2IP e w CITY-ST-21P

13, [ hereby certify that the information supplied with this filjpg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this report or suppgemgnial report is true 3

daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

i

- ot the corporation or the receiv
changed, or on an attachment

SIGNATURE: _ =

orprustee empowered

th dn address, with o er like empowered.

H. BAXTON

axacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 171 or Block 12 if

S/
T5i 72(%

M 12/07

SIGNATURE AND TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phene #

=z Suite?Aptfsele. ST et = e e me e DO NOTWRITE,INTHIS.SPACE e

ij{

CR2E034 (9/01)




