2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000097487

1. Entity Name

R DADS, INC.

Mailing Address
2001 N. STATE ROAD 7
MARGATE FL 33063

Principal Place of Business
2001 N. STATE RQAD 7
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90108 024 ***150.00

11U1Ubl1

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For
65_0877 188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e == - — 1= Nam = S —— — -
S‘CA‘ CARL Street Address (P.O. Box Number is Not Acceptable)
2001 N. STATE ROAD 7
MARGATE FL 33063

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

] Signature, typed or printad nams of registered agent and title it applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

* FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DU LU

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TE P O Delete TILE O change [ Addition ‘§

NAME SICA, CARLJ NAME =

STREET ADDRESS | 1942 NW 112TH AVE STREET ADDRESS g

ev-sr-20 | CORAL SPRINGS FL 33071 CITy-s7-27IP 2

TITLE VPST [ Detete TITLE [Jchange [ Addition (%'

NAME SICA, ANDREA L NAME

STREET ADDRESS | 1042 NW 112TH AVE STREET ADDRESS

OITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

THLE O pelete THLE [ Change [ Addition
~NAME === = = NE T B =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

e O pelete TITLE [ change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TTLE T Delele TITLE ° O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE O pelete TITLE [JGhange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information g

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

li¥e empawered.

lied with this filing does pot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
a this report agfrequired by Chapier7)7 Flarida Statutes; and that my name appears in Block 10 or Black 11if

d%z; Airen LS. 93

SIGNATURE ANDTYPED OR SHINTED NAME OF SIGNING GFEICER OR DIRECTOR

Gate Daytima Phone #

G



