2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # P98000027695 - Jan 19, 2001 8:00 am

1. Entity Name - s
REDWINE DESIGN, INC. - Secretary of State
01-19-2001 90056 032 ***150.00

Principal Place of Business Mailing Address
677 GEORGE KING BLVD. 677 GEORGE KiNG BLVD.
PORT CANAVERAL FL 32920 PORT GANAVERAL FL 32920

|

I

|

[

?. Principal Place of Busj_ne_ss 3. Mailing Address 3 H"“II”'I IIII
77 DAVE plistet OR . 677 Dave Mispef De.
té,?ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s 15 /19 S e 1/F
ity & State City & State 4. FEI Number 59-3500332 Applied For
0/‘7‘ &ﬂd Vefﬂ«é / /EZ /@/—/’&ng ‘/f/a'_é P /&Z Not Applicable
Zip Country Zip Country - . 8.75 Additional
302 ?‘90 B/’C’V ﬂé' 3&-480 2/’ 6( 5. Certificate of Status Desired O ?ee Requirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ -0 o LA B i S T SR, .- Name . e, ~ o - - == e
?:;&%r-?lgﬁgu AVE. Street Address (P.O. Box Number is Not Acceptable)
6TH FLOCR
MIAMI FL 33131
City FL I Zip Code

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
Signature, typed or printad nama of registered agent and title if applicabla (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁgt";’;r%agg:‘t'r?;‘u';g‘:nc‘ng O fg.oo May Be
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TMLE PD [ pelete e 2 X[ change [ Addition
v REDWINE, DEREK NAvE Derek Redwine.
sTreeT ADDRESS | 200 INTERNATIONAL DR APT 408 STREET ADORESS | Jp @ 6' d/aska- Lol
crv-st-ze | CAPE CANAVERAL FL 32920 arv-st2p | Ay fF 28 MANA 1 32953
e VD O Delete TILE D . R chenge [ Aadition
NAME REDWINE, CORY NAME Co bealuwnne.
streer aooress | 200 INTERNATIONAL DR APT 408 . STREETADDRESS | 7 5 fp yﬁlﬂﬁ"—ﬁ Ao
erv-s2r | CAPE CANAVERAL FL 32920 oiTY-sT-2P Merritr Tslanol ,F1 32953
e D e 1 Detete e . _ o . [ Chenge (] Addition_
NAME COMFORT, DUKE NAME
street aooress | 1901 HOUNDSKLAKE DR STREET ADDRESS
ory-57-2¢ | WINTER PARK FL 32792 CITY-§T-2p
TIILE 3 oelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2P _
TITLE [ Detete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ] . - CITY-ST-21P
TITLE ‘ 1 Delete THLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrnent with an address, wilh all other like empowered.
SIGNATURE: Cﬂ% % 2 22D /YO0 38655090

SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0614482

CR2EQ34 (10/00)



