2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

RED WASP CORPORATION

DOCUMENT # P99000081258

fy,

Principal Place of Business
10564 66TH AVENUE N,
SEMINOLE FL 33772

Mailing Address

10564 €6TH AVENUE N.
SEMINOLE FL 33772

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90125 006 ***150.00

G A

DO NOT WRITE IN THIS SPACE

HIGH, JOHN
10564 66TH AVENUE N.
SEMINOLE FL 38772

City & State City & State 4. FEi Number  §G-3508205 Applied For
Nat Applicable
Zi C Zj C i
o ountry ® ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent oo« —— n.—1..Name and Address of New Raglistered Agent. . K =
-7 T ’ ) ot ' Name

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

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) ad Make Check Payable to Depantment of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ 7 pelate TITLE [} change [ Addition
NAME HIGH; JOHN NAME
stheet aooress | 10564 66TH AVENUE N. STREET ACDRESS
CITY- ST-2IP SEMINOLE FL 33772 CITY-S$1-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
B S e e ) o s [T S - - T B [ Change ~ [ Addition *|
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P GITY-ST-2IP
TIILE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY- §T-2IP CITY-5T-2P
TILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TME O Delste THTLE O Crange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PR

C%ST- il

equired by Chapter 607, Florida

e Iegé

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; thaj am an officer or director
. piEdars in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00)



