2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081178 Apr 30, 2001 8:00 am

1. Entity Name

f
RED RAIDER ENTERPRISES, INC. S ecretal’y of State

04-30-2001 90432 044 ***150.00

Principal Place of Business Mailing Address
2000 FOGARTY AVE 2000 FOGARTY AVE
KEY WEST FL 33040 KEY WEST FL 33040 L U U b b 3 U 7

DO NOT WRITE IN THIS SPACE

I

ity & State City & State 4. FEI Number Anplied For
Ey Wesy FL e y Wesy Fe 65-1043308

Not Applicable
zip £ ,Couniry Zin

Couniry o . . 8.75 additicnal
3 30 Vo aSﬁ 3304¢ a 5,9 5. Certificate of Status Desired O %eeﬂequireémm

s s I
000 FogaRTy AvE. | 2000 Fogarry Ave .

Suite, Apt. ¥, etc. Suite. Apl #, etc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEE, CHERI G Street Address {P.O. Box Number is Net Acceptahle) i
2000 FOGARTY AVENUE
KEY WEST FL 33040
City Zip Code
d oL,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CRPEQ34 (10100}

SIGNATURE
Sigrature. typed o prnted name of registzeed zgent and title # apalicatle (NGTE: Secnstered Agen: sigrature racued wher rorstalingy DATE
ligi igfy § il FILE NOWH! FEE 15 8150, ' )
9. This gorporanqn is eligible to satisfy its Intangibie ii_i_ : 13‘4: ’s—) = i‘:f ;.1359 Gf) 10. Elsction Campaign Financing $5.00 way 8o
Tax fikng requirement and elects 1o do so. Atter MAY 1, 2007 Fee will ba $550.00 - ’
5 iter: 5 - . . Trust Fund Contribution [l Added to Fees
(See criteria on back} Hake Cheek Payable io Deparimant of Siaie
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1
TITLE PT [ Delete TILE Ol Charge [ Adoion
ez LEE, WILTON A NAME
STRECTACDRESS | 2000 FOGARTY AVE STREET ADDRESS
CITY-$3-712 KEY WEST FL 33040 CiTY-57-412
TITLE Vs 1 Delete TiTLE []Crange {1 Additen
NAVE LEE, CHERI G NAME
STREET ADDRESS 2000 FOGARTY AVE STREET ADORESS
CiY-8T-7iP KEY WEST FL 33040 CITv-ST-4IF
MHE 3 Gele HH [1 Change [ Additio-
MANE NEME
STREET ADDRESS STREET AZDRESS
SITY-ST- 2P LiTy-S3-21P
TILE [ pelete TiTLE [ Chenge [T Additir
HARE o NAME
SIREET ADCRESS - STREET ADDAESS
CITY-ST-7IP B CITY-ST-7P
TILF [ pelere MLE [ Cranga T Additen
HAME HAME
STREET AUDRESS STREET ADDREZSS
CITY-5T-21P CITY-ST-21F
TR [ Deiete TITLE [] Change  [] Adeitia®
NAME MAME
STREET ASDRESS STREET ADIRESS |
CIY-s7-21p Ty -57-71°

13. | hereby certify that the information supplied with this flling does not qualify for the exempiion stated in Seclion 119.07(3)(0). Fiorida Statutes. | ‘urthar cerlify thal the informaton
indicated on this report or supplomental report is true and accurale and that my signature shall have the same iegal effect as if made under oath: that | am an off.cor or direclor
of the corporation or the receiver or frustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f

changed, or on an attachmgnt win an addresg with all other like empowered.
& LT/  F5250-3Y30
Zate

Lyl e Thizsee

Lt o)



