ay

- - L

FILED

7121,

Secretary of State

DOCUMENT # S43700 \/ ' | & 07-21-2003 90128 048 ***158.75
1. Enlity Nama
REDUX, INC. 3
Principsl Place of Bugingss - Mailing Addross ;s
o tane 7 JILLRUID
COCOA FL 3292¢ COCOA FL 32928
" - AP
2. Principal Piace of Business 3. Mailing Address -
Sule, Apt. #, etc. Suta, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEl Number 9-30664 Apptigd For
5 24 . ot Appiicable
Zip o Coun!w Zip Cauntry 8. Csrulfcata_'qr §t_ﬂtus Dasired H___g':?q l’;"{g‘]ﬂ'_‘;’_ -
. §. Name and Addregs of Current Registered Agent ik 7._Name and Addreas of New_Registered Agent
‘ - 3 Name I
CUNNINGHAM, BRUCE €
4 Streat Adurass (P.O. Bax Number is Not Accaptabh
302 FOREST HILL ORVE Peve
COCQA FL 32028 -
: City FL Zip Coda

the obligations of ragistered agent.
R

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and aceept

SIGNEJIRE X5
N%?@»ng Sivd e o eghteed gt an i L opicoci,

{NOTE: Regisiarad Agent sipnatune reguirsd when reinstaling}

Date

FILE NOW!II" FEE 15 $5
After Septsmber 10, 2003 Fee will be $750.00

9. Bection Carhpaign Financing

$5.00 May Be
Added to Fess

Make Chack Payabdls to Florida Departmant of State

Trust Fund Conwribution. O3

Aug 13, 2003 8:00 am

10. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _

TTE OPS ' 0 Detete e Ol Change [T Addion | 3

NAME CUNNINGHAM, BRUCE E NAME £

smeerapongss | 302 FOREST HILL DRIVE STREET ADDRESS §

arv-si-or | COGOA FL 32926 T §T-2P g.!u

e T O ostens TNE [l Crange [ Addition | 5

HAME CUNNINGHAM, BRUCE E NAME :

steeeraporess | 302 FOREST HILL DRIVE STREET ADORESS

orv-st-z¢ ] COCOA FL 32926 oy- ST-2p

OME -} - - - c- = Deiets & TME _ e et = = [ Changs - .2 Acdition- {—~——
Vwawe | T T T L e ). o

STREET ADDRESS STREET ADDRESS

GoTy-Sr-27 CITY-S1-2F

me £ Delete TmE ClChnge  [3 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CTY-ST-2

e 3 Deizte e OIcChangs [ Addiion

; 4

HAME HIME ¢

STREET AUGRESS STREET ADDRESS

ry-5e-ap Gy - ST-21p

TME - O pelete TME [ Change [ Addtion

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CImY-5T-0p

12. | heraby cartify that the information supplied with this ﬁlinc? dows nat qualify for the exernption siated in Section 119.07@(I). Fiorida Statutes. | furtber certify that the information
indicated on this report o supplernental report is frue and accurals and thal my signature shall have the same legal effect as if made undar oath; that | am an officer of dirsctor
of the carporation or the regeiver or trustes empowered 10 exsgule this repon as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachmant an address, with all cthay, like empowered. .

SIGNATURE: (7S 93 (321) £32-4955

Dyt Phooe #




FROM: REDUX, INC.
3229 Buckingham Lane
Cocoa, FL 32926

DATE: 17 Jul 03

TO: DIVISION CF CORPQORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0O. BOX 1500
TALLAHASSEE, FL 32302-1500

SUBJECT: REQUEST FCOR WAIVER OF LATE FEES

J— e ——— —

—— ———

1. I am submitting the enclosed UBR Form with a check for the

filing fee in the amount of $150.00 and an additional $8.75
to cover the cost of a Certificate of Status.

2. I did not receive a UBR Form this year. When I learned that
the filing period had expired, I requested a copy of the form
by telephone as directed on your web site. I received the
enclosed form later. I do not know if it was a result of my
request or a standard late notification.

I request that the late fee penalty be waived.

Yy

Bruce E. Cunningham
President
REDUX, Inc.

o e e

TS LETTER 15 A COPY OF 0UR o6 INAL REQUEST

THe ATZACHED DOCUMENTS ARE YoUuR. RESPINSE,
REQUEST YoUR CLARIFICATION,



