2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Enlity Name

P98000107208

RADIKEWL DESIGNS, INC.

Principal Place of Business
8511 TWIN LAKES RD.
TAMPA FL 33614

Maljling Address
8511 TWIN LAKES RD.
TAMPA FL 33614

FILED

||
.

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90143 028 ***150.00

R TR

2. Principal Place of Business 3. Mailing Address
1825 n. Dolle Mabvy [1825 0. oae MaBRY

;::‘;'éﬁg' em' o 4_{ ] Ssugaeig ' e"; oy X CHECK HERE IF MAKING CHANGES
Thteh, FL. Tatian, EL. TR s e
.5§p Gl Y f;“g%_ ;%» o 4 'COLL;“%A. 5. Cerlficate of Status Desired [ fese-ggqgfe‘g“""a‘

6. Name and Address of Current Registered Agent

7. Name and Ad&ress of New Registered Agent

WHEELER, GLEN N il
8511 TWIN LAKES RD.
TAMPA FL 33614

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpeose of changing its registerad office or registerad agent, or both, in the State of Florida._ I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

A4ﬂam W 6‘(€WU= L/(A((‘-c( pffs:jﬁf(

2/1/ps

Signatule, typed or printed nama of registered agent and title if applicable.

({NOTE: Registerad Agent signatura requirsd when reinstating}

DATE

FILE NOW!I! 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 Fundg Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [ Change [ Addition
NAME WHEELER, GLEN N I} NAME

sTREeT ADDRESS | §511 TWIN LAKES RD. STREET ADORESS

CITY- S7-2IP TAMPA FL 33614 CITY-§T-ZiP

TTLE CFO O Delete TITLE [Jchange  [] Addition
HAME YOVANOVICH, MARC NAME

STReET ADDRESS | 8511 TWIN LAKES BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP

TIRE - I [ Delete R & i : T o - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TTLE 3 Gelete TITLE [[J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O petste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITY-ST-2IP

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

(7 ZMWE@U@(EDM. Wheeled

Hilo

(B-93(-1649

F30 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Davytime Phone #

CR2E034 (10/02)




