FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # S24061 Secretary of State
1. Entity Name 01-22-2003 90075 001 ***300.00
RED HAWK RANCH, INC.
Principal Place of Business Mailing Address
1543 CRESTVIEW AVE. 1543 CRESTVIEW AVE.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308 55002
i . (AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3052529 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired N gg'gesql'ﬁf:;ﬁo"a'
-~ .6.-Name and Address of Current Registered Agent - 3 7. Name and Address of New Flegisiered Agent
. Name T T
MELICHAR’ FRANCESCA Street Address (P.O. Box Number is Not Acceptable)
1543 CRESTVCIEW AVE.
TALLAHASSEE FL 32303
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agant and lille it applicable. (NOTE: Registered Agent signature raquirsd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee WI" be 5550'00 Tr:};:t FFUV‘Id Coit:ﬁ'}uti(l)nna i D fgi'e?jotoh;g:e
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME b (1 pelete TILE [ Change [ Addition
NAME MELICHAR, FRANCESCA NAME
streeT aooress | 1543 CRESTVIEW DR STREET ADDRESS
ory-st-z¢ | TALLAHASSEE FL CIy-§1-79
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE . } O pelete cmme o f o i . ) [0 Change [ Additicn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-57-2IP
e ] Detete e ' [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete . THLE [ Change ] Addition
NAME - noTe . S Tl e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TLE [ Delete TITLE [ Crange L7 Addition
NAME : NAME
STREET ADDRESS S STREET ADGRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repgettr sulplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grthe recejver or trustee empowered lo gyecute thisdepork as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an’ altachmeipt with’an address, with all «_a
|- Q003 F50-5(p)~\Ibs

SIGNATURE: 4
WING OFFICER OR DIRECTOR Date Daytime Prione # ©

LKLy N

]
&

CR2E034 (10/02)




