2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

READ FAMILY ENTERPRISES, INC.

DOCUMENT # P99000101065

Principal Piace of Business

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

Mailing Address

5340 N.E. 2ND AVENUE
FT. LAUDERDALE FL 33334-1818

2. Principal Place of Business

TR

|

Il

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90079 014 ***150.00

N

Zi Country ¢
Iag ﬂ k q cuniy | ‘ ‘? % 5. Certificate of Status Desired |

Fee Required

L‘D g_ DO NOT WRITE IN THIS SPACE
City & State . \C] 4. FEI Number 65‘0975335 Applied For
é | pn ' Iﬂ "’nﬁjit 'P’[ L Not Applicable
Zip Country $8.75 Additional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGNATURE

is stalement for the purpose of changing ts registered office or registered agent, or both, in the State of Flerida,

Urlor [ Road  Ren

Name
SITE?‘F’PEE&EE&E DRIVE Streel Address (P.O. Box Nurber is Not Accaptable)
POMPANO BEACH FL 33069
City /=3 | Zie Code
8. The abo

Lo

SMurc. typed or pvimadh%m registered agent and title if applicakle

(NOTE: Registered Ageri sigraturc requéired when reinsiating)

DDATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

10. Election Campaign Financing

$500 May Be

CR2E034 (10/00)

(See criteria on ack) O Make Check Payable to Department of State frust Fund Contribuiion. Added fo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O] Detete TITLE ) Change [ Additias
i READ, TIMOTHY A HAME
streeT aporess | 5840 N.E. 2ND AVE. STREET ADDRESS
orv-sze | FT, LAUDERDALE FL 33334-1818 =512
D O] Detete i (i Charge [ Acdition
NaE READ, PETER L HAME
STReET s00RESS | 5840 N.E. 2ND AVE. STREET ADDRESS
omv-sT-2¢ | FT. LAUDERDALE FL 33334-1818 CiTY-ST- 2P
TIILE O Deete TITLE O Change [ Addition
NAMEZ NAME
STREET ADDRESS STREET £DORESS
CH'Y-ST- 2P CITY-8T- 2
e 7 Delete TITLE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST- 217
TITLE ] Delete THTLE [ change [ Addition
NAYE NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITE [ Delete TNE [ change [ Additan
NAYE NAVE
STREET ACDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST- 2P

changed, or on arfattachmentyvith

SIGNATURE:

indicated on this report or supplemental report is trug an
of the corporation 2 reltmyer or truz oowered 1o execUte this report as reguired b
YWwith all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in

i L Qoad U ol o

lock 11, or Block 12 f

~JgIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Deytme Phone #




