2001 UNIFORM BUSINESS REPORT (UBR) FILED

0122829

DOCUMENT # P98000063994 - - - Jan 19, 2001 8:00 am
1. Eny Name Secretary of State
REDEMPTION SERVICES, INC.
01-19-2001 20096 040 ***150.00
Principal Place of Business Mailing Address
520 EAST MCNAB ROAD #28 =8 520 EAST MCNAB ROAD 42 H &
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060 . Uuuugybi
L s HATIRU IR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
S Tig S 0\ :&' ?
City & State City & State 4. FE{ Number 65_0854564 Applied For
Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired 0 $8 75 Additional
Fee Required
89— Name and-Address of Current Registered-Agent Name-and-Address of New Regi ed-Agent

Name
VAN HAVER, NANCY A '\b"‘c"*'f A Uon lurere.

520 EAST MCNAS ROAD #12 g ' Street Addr sil(f‘ 8 B%\l?mmscl\lot Acceptable) d _-ﬂ: 8

POMPANO BEACH FL 33060

"Doncpene bh _FLIEHu0

egistered office or registered 'agem, or both, in the State of Fiorida.

1o (200

8. The above named entit its this statement for the purpose of changing it:

s (Y L0 T

SIGNATURE -~
Signature, typﬁ. o printad nam}ﬁ ragME agent and title if fppucanle. hl {NOTE: Registered Agent signature reguired when reinstating ) ¥ DaTE
2
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct - ‘
. Election Campaign Financin
Tax fling requirement and elects to do 6. ARter MAY 1, 2001 Fee will be $550.00 ampaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TTLE \}O‘\ l.w,—e’ mhange ] Additicn
e VAN HAVER, NANCY we | Non e e ooto ol .
STREET ACDRESS | 520 EAST MCNAB ROAD #Qf STREET ADDRESS S o = < ?
cv-s-2¢ | POMPANO BEACH FL 33060 Cnv-gi-2 vUpPND Bed Fi 330060
TITLE O pelete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-g-me | ... jom-stze ) ey e .
TILE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST- 2P

13. | hereby cenlify 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 accuraie 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 stee empowered to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm ith an hddress, with all other Jike empowered

SIGNATURE:

g /Lﬂ i / // o /& co !
ED FAME bl—’su: G o#x:zn OR nmEc‘ron

Datg Daytime Phone #

//

CR2ED34 {10/00)



