FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90605 049 ***150.00

DOCUMENT # P96000015406

1. Entity Name

RDDS, INC.

Principal Place of Business
775 STONEENGE WAY
PALM HARBOR FL 34683

Mailing Address
775 STONEENGE WAY
PALM HARBOR FL 34683

2. Principal Place of Business

30/ & LEMon) ST

3. Mai\ing Address

&Amm/ S7-

Suite, Apt. #, eic.

7). 7‘5’ Adr3

Sune Apt # etc

AR

[0 CHECK HERE IF MAKING CHANGES

Cit Sta 4. FE! Number Applied For
7Aoo SPRINGS FL ﬁi‘gﬁw SPRINGS _FL. 50-3362275
Zip Gountry Country " | $8.75 Additional
. I:I
{344532? _05/} g 1/6-3’17 | R ‘sfgfarnh:cavl)e of Status Lj)fsveg Feo Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Name

DRABIK, DEBBY
775 STONEHENGE WAY
PALM HARBOR FL 34682

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

City

FL

Zip Code

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

the o<gations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agem signaturs required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

3

$5.00 may Bo
Added to Fees .

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC: DIRECTORS IN 11

TITLE PT [ Delete TITLE O Change - [ Addition
HAME DRABIK, DEBBY J NAME '
sTReeT anpRESS | 775 STONE HENGE WAY STREET ADDRESS

CITY-8T-2ZIF PALM HARBOR FL CITY-ST-2P

T Vs {1 Delete TILE [ Crange [ Addition
NAME SWOAGER, RICHARD A NAME

STREET ADDRESS | 775 STONEHENGE WAY STREET ADDRESS

civ-st-z¢ | PALM HARBOR FL . .. ) CmY-ST-2IF _ e OO
TITLE [ Detete TIMLE [ chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

THLE [ Detete TLE O change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delate TITLE [Jchange  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-51-zp" CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corperation or ther:ecelver or trustee empowereﬁ! tohexef(ute this repog as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

other like empowere

changed, or on an ati nt with an addr

SIGNATURE:

41402

722~ 375578~

Dae Daytime Phone #

AV SHOYES0

CR2E034 (10/02)



