12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repg pplemental 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 director
of the corporation he 33 \ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ayf atiaChmant with an address, with all other like empowered.

A RN GRRIRED H-12-03  (gom) 700~ o 4yg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phong #

!

SIGNATUR

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am
DOCUMENT #  P97000068958 ecretary of State .
1. Entity Name 04-15-2003 90096 029 ***150.00
RED RIBBON HOME-FED, INCORPORATED
Principal Place of Susiness Mailing Address
1123 PINELLAS STREET 1123 PINELLAS ST oo
CLEARWATER FL 33756 CLRWATER FL 33756
2. Principal Place of Business 3. Mailing Address l [Il“ll‘ 'II llm ‘"H Il“l I|l|| "m I|1|I I“I‘ ’I“l m|l I”'l |I" {I“

Sulte. Apl. 4, ete. Suite, Apl. #, efc. "™ [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3462214 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
’ - e B ‘Name =T - TR RO s I A
NEUSCHAEFER, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1123 PINELLAS ST
TAMPA FL 33756
City FL Zip Code
8. The above named entity submnts this statement for the purpose of changing its registered office or regcsiared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regist ered agent.
SIGNATURE ¥
Signature, Typed or p[‘i.sgad narne of registered agent and Iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | N
" After May 1, 2003 Fge wil be $550.00 | et G0 1 o0 ey e
Make Check Payable to Flo!'lda Department of Staté
10. "%, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
_TrTLE v D. T ] Delete TMe [ change [ Addition _8"
e 5 |KREKOWER, STEVEN ' NAME g
STREETADQRESS 2152 GREGORY PLACE STREET ADDRESS %
crv-st-zie |S&A GIRT NJ 08750 CITY-ST-2IP <
TILE D 2 O Delete THILE [ Change  [] Addition %
NAME NEUSCHAEFER, WILLIAM G NAME
STREET ADDRESS |1123 PINELLAS STREET STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33756 CITY-ST-ZIP
mme  __\SEC. —.. .- . - e e ClDetete . .. J TME . & e e me o [ Change [ Addition ) -
NAME KRAKOWER, CAROLANNE NAME
STREET ADDRESS [2152 GREGORY PLACE STREETAODRESS | ...
orv-st-2¢ |SEA GIAT NJ 08750 CITY-5T-2PP -
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TIMLE _ ) ] belete TITLE [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2IP

ANLTIN S



