» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075415

1. Entity Name

RED ACCORN, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90460 022 ***150.00

Principal Place of Business

6300 N. WOODRIDGE DR.
PARKLAND FL 33067

Mailing Address

6900 N. WOODRIDGE DR.

PARKLAND FL 33067 Ty YLy

us us
:vrvndﬁ NY. | €<— Sawwe
Sune Api #, etc Suite, Apt, #, etc. ] DO NOT WRITE IN THIS SPACE
Suite.  R02
City & State S N City & State 4. FEI Number 65_0859605 Applied For
C Om . g § F} ey Not Applicable
Couj N l Zi Count M
W P Lntry 5. Certificale of Status Desired O $8.75 Additional
3 Ob ?‘ \Y) SA. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
==<-~CORPORATION"SERVICECOMPANY — Newe =
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET L
TALLAHASSEE FL 32301-2525
City - FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
9._This corporation s eligible to satisfy its lntanglpE_ EILE NOW!I! EEE IS $15E1.,0_~0_,=,c,3,3 ~40-Elsétioh" Caripdign Findnéing ~=$5.00 May Bo -
~Tax ilAg réquirement and elgcts 1o do 80, “AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE - [ cChange [ Addition [ 8
i S
NAME CORNISH, ALBERT C Il NAME =
STREET ADDRESS 930 NORTHLAKE BOULEVAHD STREET ADDRESS §
CITY-S7-2IP CiTY-ST-2IP
| AKE PARK Fl 33403 : _ w
TITLE [ peete TILE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIF .
L O Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . ) o . CITY-S1-2P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP .
TITLE [ Delete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T1- 2P CITY-S8T-ZiP
13. | hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 119.0f{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true an accurate and that my signature shall have the same leggffeffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Floridagftatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. qs—‘f .? 6—5-__ 3 3/5
~ -
SIGNATURE: /401 Om- S /K%;g’ }—]0-0Of
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #



