2002 UNIFORM BUSINESS REPORT (UBR) ~ - J 23F§(I)€:2D8 00
- - an . am
DOCUMENT # - ’
DOCUMENT # P98000027695 Secretary of State
REDWINE DESIGN, INC. 01-23-2002 90015 005 ***150.00
Principal Piace of Business Mailing Address
677 DAVE NISBET BLVD. 677 DAVE NISBET BLVD.
SUITE 118 SUITE 118
N A AT
2. Principal Place of Business 3. Mailing Address “Ilnlll "I "m |||”I m
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3500332 -
pplicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g'ggqlﬁf:;“‘m'

6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
GK-RA CORP. Streat Address (P.0. Box Number is Not Acceptable)
1428 BRICKELL AVE. _
6TH FLOOR
MIAMI FL: 33131 City FL | 7 Coce

8. The abave 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 printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
10. Election C F
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Tri:t‘lgzn daéng:t'r?guti:: neing n figﬂohg?é:e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [1 Change [ Addition
NAME REDWINE, DEREK HAME
street ap0REss | 665 ALASKA RD STREET ATDRESS
cnv-st-2¢ | MERRITT ISLAND FL 32953 CITY-§7-2IP
TIE VD [ Delete TME Ol change T Addition
NAME REDWINE, CORY NAME
STREET ADDRESS | 665 ALASKA RD STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-S7-7IP
TME D O Delete TITLE [l change [ Addiien
NAME COMFORT, DUKE HAME
STREET ADDRESS | 1901 HOUNDSKLAKE DR STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-7IP
TITLE ] Delee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - | ciy-sT-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o .
CITY-ST-21P CITY-5T-7IP ' :

13. | hereby certify that the information supplied with this filtng does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer ar director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmqent with an address, with all cther like empowered.
- /1 W R T , .
SIGNATURE: én)w/%f SRR ABED /702 291 -868-TAC
T 7 A

SIGNATUWD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytirne Phone #

GO WY

nv

CR2EQ34 (9/01)



