FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO2000070169 ecretary of State
04-23-2003 90078 024 ***150.00

1. Entity Name
RAD FINANCIAL, INC.

Principal Place of Business Malling Address
6299 W SUNRISE BLVD #202 6299 W SUNRISE BLVD #202 ’ &
SUNRISE FL 33313 SUNRISE FL 33313 1 1 UU 792?

T LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
B - O\ oln Not Ageiicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ™ ~ = =~ "7 7 7. Name and Address of New Registered Agent
. Name
DUNN' DAX Street Address (P.O. Box Number is Not Acgeptable)
433 BAYBERRY DRIVE '
PLANTATION FL 33317
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 obhgetﬁns of registered agent.

SIGNATURE .
- Signature, typed or printed name of registered agent and title if &pplicable. {NOTE: Registared Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrustIFund c:oF:nlr?bution " 0 fﬁ'gqo“;?éf ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ chenge  [J Addition
NAME DUNN, DAX NAME
streev ApDRESs | 433 BAYBERRY DRIVE STREET ADDRESS
OTY-ST-21P PLANTATION FL 33317 Ciry-87-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE T T SRS ewas om0 TE B ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GHTY-ST-2IP
TITLE O oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§7-21P
TITLE 5 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-7IP
TITLE 3 pelete THLE - [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP m CTY-5T-21p

12. | hereby certify thai the informption suppfiefl with this filing Hoes nat qualify for the exemption stated in Section 112.07(3)(i), Florida $Statutes. | further certify that the inforrmation
indicated on this réport or supplementsf report is true .:-1r1é:l ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the recgiver or trysteq empowered tojexecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with af adgiress, with all ojher ke empowered.

SIGNATURE: SES EQUIRED

N ru%unr}pﬁn OR ED MAME OF SIGNING OFFICER OF DIRECTOR Date Dayiime Phone *

|

CR2E034 (10/02)



