—-—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FRGRAAZN R

May 24,2002 8:00 am

§

1. Entity Name Secretary Of State E
RED PLANET PRODUCTION, CORP. 05-24-2002 91262 015 ***158.75
Principal Place of Business Mailing Address
16437 SW 103RD TERRACE 16437 SW 103RD TERRACE
MIAMI FL 33196 MIAMI FL 33196 )
2. Principal Place of Business 3. Mailing Address ”II”", "l "“”Im "m "“l Ilm IMI 'ml I"'l”m ,m”m ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurﬁaer_‘“s"*‘*og (a44n ————==|==JAppled:For.
6 131 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLADES, ROBERT D Street Address (P.0. Box Number is Not Acceptaple)
16437 SW 103RD TERRACE
MIAM FL 33196
P City FL | 2o Code
8. The above named entity submits thié statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
P
SIGNATURE
5 Signature, typed or printed name of registered agent and fitfe it applicable, (NOTE: Repistared Agent signature required when reinstating} DATE
) L P . n
9. This corporaton:is-eligible.to satisfyits Intangible .| _ .. FILE NOW!!! FEE |_ST$159£Q3 o~ =10, Eection Campaign FInanding -~ ee- -$5.00-May 8o --
Tax filing requirement and elects to do s0. Atter May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delsts TME OcChange  [J Addition | 5
NAME BLADES, ROBERT D NAME ' o
streeT appress (16437 SW 103RD TERRACE STREET ADDAESS §
orv-si-ze |MIAMI FL 33196 GITY-§T-2P o
e, T ] pelete TITLE [ change [ Addition %
NAME b 2 2] s e NAME
STREET ADDRESS | L h STREET ADDRESS
|_mi?-s'r-z’fp' ‘ - CITY-5T-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP -
TILE ] Delete TITLE ’ i [ Change [ Addition
NAME weme | e e —_- - C—— .-
- STREET ADDRESS - - - - 7 STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ belsts TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS H
pent ']
CITY-ST- 2P CITY-ST-21P oL, oo AR I
kl'_TIT,L:‘E L ) C3 Delste TITE O Change  [J Addition
| NAME™ " i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP /—j CY-ST-21
13. | hereby certify that the inf i i i qualify for the exemption stated in Section 119.067(3)((), Florida Statutes. | further certify that the infarmation
sixes indicated-on this repo e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* ¥ of the corporation o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn a - e empowered.
AV zn 5) | o) fos)355-00/8)
SIGNATURE: VIR L fY o= IRz 5-]0
\__SIGNATURE AND WPED}WED‘NAME OF SIGNING GFFICER OR DIRECTOR 7 Dalte L ~ Daytime Phone # '




