2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P99000101065

1. Entity Name

READ FAMILY ENTERPRISES, INC.

§

Principal Place of Business, .. ° . .

5840 NE. 2ND AVENUE
FT. LAUDERDALE FL 33334-1818

Mailing Address

5840 NEE. 2ND AVENUE
FT. LAUDERDALE FL 333341818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
Sgp 08,2000 8:00 am
ecretary of State

(09-08-2000 90007 006 ***550.00

BR10539%

JARRH e

DO NOT WRITE IN THIS S8PACE

I

[T

Apptlied For

City & State City & State 4. FEI Nusaber
- Dq¥ 633 g Mot Applicable
Zp Country P Country ’ 5. Certificao of Status Desied ~ [] 9819 Additional
_ ) R Fee Required
6. Name and Address of Current Registered Agent m ) ) - 7. Name and Address of New Reglstered Agent _
Name -
READ, PETER L Street Address (P.O. Box Number is Not Acceptable)
2751 PALM AIRE DRIVE
POMPANO BEACH FL 33089
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and tite if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FIi.E NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requiremant and elects to do s0.

After SEPTEMBER 13, 2000 Min. will ba $750.00 |

Trust Fund Contributicn. Added to Fees

{See crileria on back) O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11 .
TILE D ’ [ Delete TMLE [ Change [ Addition :83
NAME READ, TIMOTHY A NAME r:
STREET ADDRESS | 5840 N.E. 2ND AVE. STREET ADDRESS %
CITY-S8T-2IP Y CITY-8T-2P

FT. LAUDERDALE FL 33334-1818 |
TITLE D [ pelete TITLE [ change [ Addition | O
NaME READ, PETER L v '
STREETADDRESS | 5840 N.E. 2ND AVE. STREET ADDRESS
ciry-sT-2° FT. LAUDERDALE Fl. 33334-1818 omy-ST-2¢
TILE B ‘ o O Delste e’ = 7 = [cChange [ Addition
NAME i NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S7-2IP
me . - e [ Detete TILE Clchange [ Addition
NAME Cp o e NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-11P
TILE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$T1-21P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7 CTY-ST-TP

13. | hereby certify that the information supplied with this filing does no: quahty for the exemption stated in Secnon 119.07(3Xi). Flonda Statutes. | further certify that the information
" ate and that my signature shall have the same legal gff
athis report as required by Chapter 607, Florida Sgtutes; 4

indicated on this reporlo

R Iemental report is 1ru

SRYNATUAE AND TYPED OR PRINTED NAMBJF SIGNING OFFICER OR DIREC‘I‘OR

f made under oath; that | am an cfficer or director




