2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

READ FAMILY ENTERPRISES, INC.

P99000101065

Principal Place of Business
5840 N.E. 2ND AVENUE
FT. LAUDERDALE FL 33334.1818

Mailing Address

2751N PALM AVE DR

405

POMPANO BEACH FL 33063

2. PrigcipAl Place of

Suite, Apt. #, e%‘%
A G

sin

3. Mailing Addre;

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91344 034 ***150.00

. NAVER G AEREN

[] CHECK HERE {F MAKING CHANGES

G ot ins bens

Applied For

4. FEI Number 65‘0975335

Not Applicable

Zip Country

Yt headk.
[Af

ZI%W Country [I 2 q

$8.75 Additional

5. Certificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.'J"-i?q';.,
READ, PETERL . .
2751 PALM AIRE DRIVE

POMPANO BEACH FL 33089 -

Name

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

City

Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Flon a.

am fagmiliar with, and accept

BIGNATURE

Signature, typed or printed name:hegimé'red ageni and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

- FILE NOW!!! FEE IS $150.00
ove o DfHter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution.

Added to Fees

Make Check Payable to Florida Department of State

:iﬂl. 5 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D oy O pelete TILE [ change [ Adeition

HAME READ, TIMOTHY A NAME

sheeT anoress | 5840 N.E. 2ND AVE. STREET ADDRESS

cnv-si-ap | FT. LAUDERDALE FL 33334-1818 CITY-ST-2P

T D L E [ Detete ThLE [J change [ Addition

NAMIE READ, PETER L NAME

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

orv-st-ze | FT. LAUDERDALE FL 33334-1818 CITY-ST-71P

TITLE ] e B O velete TITLE [ Change [ Addition

NAME ) ' - NAME T - Tootme o

STREET ADORESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TITLE 1 oelete TITLE [O change ] Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-$T-2P & CITY-ST-71P

TRLE 1 Delete TILE [O Change  [] Adaition
3} " NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TILE [J change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh%[I have the same legal effect as if made under oath: that | am an officer or director
required by Chap

of the corporation or the recejver or trustee empowered to execute this report

changed, or on an attg

SIGNATURE:

SIGNATURE AND=PES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ar 807, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

4 £
Daytime Phone #

1601890

dd

CR2E034 (10/02)



