2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60673

1. Entity Name

RADFADDS, INC.

Principal Place of Business

3802 BURNS RD 3902 BLRNS RD

SUTEE 15 SUITE 15

PALM BEAGCH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us Us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90126 041 ***150.00

I

(I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65‘0279789 Applied For
Not Applicable
- 5 —
Zie Country P Country 5, Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » . U
ROSS, ALAN - e e RIS AL AN Tt T
H_SE’EB,H:N'S:% T 1réet Address (P.O. Box Number is Not Acce !‘ii)_le)
&S mER oW WY
PALM BEACH GARDENS FL 33418

PhRL BEACH GANDEMS

City

FL

BLE

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This carporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD O Desete LE I Change [ Addtion | S

NAME ROSS, ALAN HAME PRoer ﬂ&(vét =

STREET ADDRESS STREETADDRESS | | € 2O O ZAdo wHAY 3

omv-st2¢ | PALM BCH GARDENS FL v-stze | PAC . BENEH G-RABNS P 33 ¢1E 2
(o]

THLE D O Delete TITLE D Crange [ Aditon | &

NAME ROSS, ZELDA NAME RIS, 2EL0H

STREET ADDRESS 1.}—SE|:B¥—tN—/ STREETADDRESS | {6 O D M EMDO W Wy

crv-s-z¢ | PALM BCH. GARDENS FL CITY-ST-2IP PHLr B EAMCH GHRDEMS Pt 33418

TMLE D . O petets TITLE [ change [T Addition

NAME PETERSEN, SHARON NAME

sTReeT acoRess’| 25°HOLLY RD © TTET e STREET ADDRESS™ |~ = - - e e el L o

crv-st-2¢ | READING MA CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE {1 Detete TITLE [ Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-3T-2IP

TILE O Delet TIME [J Change  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ( LM R OsS

does net qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.J)r/b!’:’,stDENF thafzoe; 5§61-61L5=—04 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date Daytime Phona #




