2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000030532 Apr 07, 2000 8:00 am
. y Name L) .

RED LINE USA, INC. ecretary of State

04-07-2000 90032 048 ***150.00

Principal Place of Business Mailing Address
2090 SCUTH NOVA RD 2090 SOUTH NOVA RD
AAD4 AADA
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32113-8834 VUUUJUIUUY
us us
2281 %o6lH Ripqewodnee 333 Y Pl ay ROD .
Suite, Apt. #, etc. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4. FEI Number Applied For
305& Day [oalda F L DRMoAD Bheactt FL — 59-3383724 Not Applicable
Zip i Country Zip Country " , $8 75 Additional
. te of Stat . h
32 \ \ ql U 5 3 2 ‘ '7 L‘f U 5 5, Coertificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
SZUPEU-O: PAUL J Street Address {P.0. Box Number is Not Acceptable)
3324 RELAY ROAD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named i tatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. .
SIGNATURE //gf r //J%f//é / %O
\ j f registared agent and titla it applicable. ‘(NdTE: Registered AWQ ure required when reinstating) / L / DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 . - ‘
. 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election ampaign Financing $5.00 May Be
90" ' ’ Trust Fund Contribution. il Added to Fees
(See criteria on back) a Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD C peete TITLE [ change [ Addition
NAME SZUPELLO, PAUL J NAME
STREET ADDRESS | 3324 RELAY ROAD STREET ADDRESS
crv-st-2¢ | ORMOND BEACH FL 32174 Cirv-S1-2#
TITLE 1 pelete TLE O change [ Additicn
NAME NAME
STREET ADDRESS | ] STREET ADDRESS _
CITY-57-71P CITY-ST-2IP
TOLE £ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE ’ [ elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receive T)stee empowered 10 execule this report as required by Chapter 807, Florida Stajutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i ress, with all other likg. empowered. /
PRy AR R '/ . ? }//}7?7“6
SIGNATURE: 1 . “%/ AT N oY e
&émnrruq} ANDTVPE%/ INTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Daylme Phorg #

CR2E034 {9/99)



