2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092232 FILED
1. Enty Name Jan 27,2000 8:00 am
RED ROOSTER, INC. Secretary Of State
01-27-2000 90137 026 ***150.00
Principal Place of Business Mailing Address
709 TRUMAN AVE. 913 WHITE STREET
KEY WEST FL 33040 KEY WEST FL 33040-3355
S s AR IERIONA
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0714876 ) Not Appiicable
Zip Cauntry Zp Couniry 5. Cerlificate of Status Desired [ fg-gfqgf:{;“"”a'
6.. Name and. Addresas of Current Registered Agent = i} [ = = = s = e 7~Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and tite If applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. L P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
(See criteria on bagk) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE DPST O celete
NAME DURBAN, LESLIE J

STREET ADDRESS | 913 WHITE STREET

CITY-ST-2IP KEY WEST FL 33040

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

e v [ Detate
HAME WILUAMS, GARY

STREET ADDRESS | 913 WHITE STREET

CITY-ST-ZiP KEY WES_T FL 33040

niLE" ~ : - e e B T O change (33 Adgition |
NAME NAME
STREET ADORESS _ STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-7iP CITY-ST-2IP

TILE 3 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2P

supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
dmal report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Irusiee empowered {0 execute this report as required by Chapier 607, Florida Staiutes: and that my name appears in Block 11 or Black 12§
an address, with ali other like ergpowered,

SIGNATURE: . ;. gl 2

13. | hereby certify that the informatiq
indicated on this report or suppl
of the corporation or the receivel
changed. or on an attachmenj«

/r i =T
D MM} | -2 1-2000  Re5-29%- B Y|
SIGNAPURE AND TYPED OR PRINTECFNAY

OF SIGNING COFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



