FILED

..--«. FOR PROFIT CORPORATION .
" UNIFORM BUSINESS REPORT (UBR) Sesg éﬁf?ﬁ?é?gém

DOCUMENT # PO20O00O10 10432()9 09-15-2003 90155 024 ***1 58 75

1. Entity Name

RADSON, Inc. o

o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bu.siness ’ . 3. Mailing Addrass
R129 NW 56 ¢ 2129 NW. 565
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
M_IHM 1, FLDF\ PR /\/{ 1AM, Ejj ORIDA By 2996 A5 2 [ |NotApplcable
Zi Count zZi Countr " - 8.75 Additional
3 3;3 LA!Q.-ZB""(“ Eyg‘ H 3 Bp l‘} 2_2 64 l & , ys' Q : $. Certificate of Status Desired ? ?ee Reqtﬁ:jeddt I

7. Name and Address of Current Registered Agent

Name 1

‘ P e DO‘N OTWWRI-I-‘E oo e Street Address (PO. Box Number is Not Acceptabley™ =~ 7 ™7

IN THIS SPACE |

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.

oG

SIGNATURE
Signature. typed orprinted name of ragistersd agent and litle If applicable. {NOTE: Regustered Agent signature required when reingtating) ’ DATE
. T cer ‘ January 1 - May 1 Fee is $150.00
9. Th t S I i ts Int I - ‘ . " .
s corprtion sl o et el e My 7 Fos s 350,00 o cionCormn s $5.00 vy
s ? i on back ’ 0O Amended UER is $61.25 Trust Fund Contribution. O Added to Fees
©8 criteria on back) - Make Check Payable to Department of State &
1. " QFFICERS AND DIRECTORS !
e f#cEs ipENT TMLE :
KAME RAabames Fageiq NAME a
. STREET ADDRESS 21 29 NW 56 ST. ) STREET ADDRESS ' )
STCSTEP -pvliAamya-Cra.. 334492-2841 - EmesTIE ) ! e o
ML Vics. fadsinpenT TILE .
NAME Bowiarme [sareid NAME l
STREET ADDRESS 2135 N W, 56 gf, STREET ADDRESS :
CITy-81-21P ’M ng‘ __l Fkﬂ_... 23192~ 2 O<q CIyY-s1-7IP .
ThLE me '

NAME y NAME

STREET ADDRESS STRE 't
s | L s . _DONOTWRITE._

e | o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§T-2IP

TILE T

NAME NAME J
STHEET ADDRESS STREET ADDRESS !
CTY-51-2iP CITY-5T-7P ;
TE TITE :
HAME NAME f
STREET ADORESS STREET ADDRESS ‘
CITY-51- 2P : CITY-5T-21P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shafl have the same legal effect as it made under path; that | arm an officer or director
y Chapter 607, Florida Statutes, and thal my name appears in Block 11 or on an

B L
SEe1.10-2002 (3es)

Date Daytime Phone &

of the corporation or the receiver or tristee empowered to execute this report as require
attachment with an address, with ali other like empowered.

SIGNATURE: FRapames Sacca

N SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFIC

CR2ED348 (12/01)
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