2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

WILD RED HARE, INC.

DOCUMENT # P97000042722

Principal Place of Business

221 N. OCEAN BLVD. #1106-W
BOCA RATON FL 33431

Mailing Address

102 NE 2ND ST

PMB 139

BOCA RATON FL 33432
us

L006535y

2. Principal Place of Business
2/2) N. Deogu Bld.

3. Mailing Address

0

Suite, Apt. #, etc.

JYo7-E

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am
Secretary of State

T 05-14-2001 90273 032 ***150.00

[

Cily & State City & State  — 4. FEI Number Applied For
gﬂ ad, &ﬁ’ﬂ. 4 FL 65-0767376 Not Applicable
;_li,%jéﬂ 437 ;CQELI%QS'A-"* | e e | SO |-5.-Centiicate of Status Desired_. . (.. ~|§e@e.gasl:]$?:(i!l-m?|:_, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 4 N 1
’ Street Address (P.O. Bex Number is Not Acc bl
2121 N. OCEAN BLVD. #1106W , Blrd.
BOCA RATON FL 33431

“"Booa Lafon FL 550

SIGNATURE

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

Signature, typed or printed name of registerad agent and titls i applicable.

[NOTE: Ragistared Agent signature required when reinstating) DATE

N i v P . . « ”
g, ;hls F:f:rporatnqn is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQO OFFICERS ANDG DIRECTORS IN 11
TIiLE PD [ petete TITLE [ change (] Addition
NaME CHILDERS, WILLIAM N NAME "~
STHEET ADDRESS | 2129 N. OCEAN BLVD. #1106W STREET ADDRESS -~ S €€ GWG of Af't a[ad ve.
CITY-ST-ZIp BOCA RATON FL 31 GITY-ST-ZIP
TITLE VD [ pejete TITLE Change [ Addition
HAME CHILDERS, CHRISTINE M NAME
STREETADDRESS | 2421 N. OCEAN BLVD. #1106-W STHEET ADDRESS - S @ dumqe D‘F Af‘tz# obbau@
CITY-5T-2IP BOCA RATON_FL 33431 CITY-ST-ZIP
1o S i N S — == :lpalete_ QTME. _ . .~ e _.[JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-257
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-21p

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

F SIGNING QFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nammie appears in Block 11 or Block 12 if

th ali cther like empowered.

he S5

H7-7300

_/ " Daytima Prone #

3
g

CR2E034 (10/00)



