2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

READ FAMILY ENTERPRISES, INC.

Feb 26, 2002 8:00 am

P99000101065 Secretary of State

02-26-2002 90103 047 ***150.00

Principal Place of Business

5840 NE. 2ND:AVENUE
FT. LAUDERDALE FL: 333341818

A -~

Mailing Addre ’ d\
PALM AVE DR

405
POMPANO BEACH FL 33069

2. Principal Place of Business

S—

(AR

Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN T(MS SPAGE
City & State City & State 4. FEI Number \/ ~~ Applied For
65‘0975335 Not Applicable
Zip Country ® Country 8, Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

READ, PETER L Street Address (P.C. Box Number is Not Acceptable)
2751 PALM AIRE DRIVE
POMPAND BEACH FL 330689

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable, {NOTE: Jegisterad Agent signature required when reingtating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW..!Q FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O Add.ed {0 Fons
(See critaria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ;D' ™ Delete TMLE (] Change  [] Addition

NAME READ, TIMOTHY A NAME

sTReET ADDRESS | S840 N.E. 2ND AVE. STREET ADURESS

erv-stze | 'FT.LAUDERDALE FL 33334-1818 cITY-S1-2P

TILE D [ Delete TITLE [] Change [ Addition

A READ, PETER L NAME

STREET AUDRESS | 5840 N.E. 2ND AVE. STREET ADDRESS

omv-s-2¢ | FT. LAUDERDALE FL 33334-1818 oStz

TITLE [ velete TITLE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-ZIP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-2IP CITY-ST-2IP

TILE [ pelete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or susplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or € Tece Vi or trusiée prjpowered 10 execute this repary qired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 & Block 12 if
changed, or on an atthchment

SIGNATURE:

/]
MAATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER (IR DIRECTCR

Date Daytime Phone #

dS €90

CR2E034 (9/01)



