FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  J44250 ecretary of State
1. Entity Name 04-28-2003 91789 001 ***300.00
THE RISING SUN 1V, INC.
Principal Place of Business Mailing Address
3800 66TH STREET NORTH 3600 66TH STREET NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
N S ATETERAEWRIARHAR KRR
Suite, Apt. #, alc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apolied For
. 59-2928520 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O g‘g}'gesqa?:;ﬁo"a'
B "5 Name and Address of Current Registered Agent |~ — 7. Namé and Addréss of New Registered Agent-  —— -~ |-
Name
PER * JOSEPH H Street Address (P.O. Box Number is Not Acceptable)
1101 BELCHER RD.
SUITE B
LARGO FL 33771 City FL | ZrCode

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
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registerad Agent signatura roguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . )
9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 ' Trust Fund C:'\trigbution. s O fdsd.egolohli:!ésa ?
Make Check Payable to Florida Department of State
10, ~ QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TITLE [J Change  [_] Addition g .
NAME, DEL BELLO, DALE NAME 2
strest aoofess 3600 66TH STREET NORTH STREET ADORESS 3
crv-st-ze - |ST. PETERSBURG FL 33710 CITY-ST-21p a
(a3
TITLE 7 celete TITLE {J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME i  Ooetete Qe | . . e o e - Change [ Addition .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2IP CIy-8T-2IP
TITLE _ [ Delete TITLE [ Change [ Additios
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certify thatthe information supplied with thi+ "ling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is t . and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jhe-reealyer or trustee empr: . 2d 1o éxecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oron an a Nih an address - rall gther like empowered.
4/&@/ oy 7273942252

Date Daytime Phone #

SIGNATURE: {




