oY o |
‘2001 UNIFORM BUSINESS REPORT (UBR) FILED |

May 17, 2001 8:00 am

1. Entity Name Secretal ’f Of State
RED SUN, INC. 05-17-2001 91329 028 ***150.00
Principal Place of Business Mailing Address
2306 SW 183RD TERRACE 2306 SW 183RD TERRACE
MIRAMAR FL 33029 MIRAMAR FL 33028
"’
Suite, Apt. #, elc. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number  gR-054 1455 Applied For
Mot Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 .ﬂfddltmnal
Fee Required
- — . Namé andl Addiess of Current Hegistered Agent T I 7. Name and Address of New Registered Agent
Name
KWIAT, RICHARD ‘
Street Address {P.G. Bex Number is Not Acceptable)
2306 SW 183RD TERRACE ;
- MIRAMAR FL 33029 . ‘
Cit Zip Code
v FL [%
8. The above named entity submits this statement for the purpose of changing its registered offic% or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad o printed name cf registered agent and til'e i applicable. (NOTE: Ragistered Agent signature required whan rainstaling) DATE
|
. e e ‘ n
9. Imsff:lprporathn is ehgublj tol sz:lls{fycl’ts Intangible FILEA;\I?V:GO FFEE ISIIFJSO.;);] 0 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects 10 do so. After MAY 1, 2001 Fee w $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME PSD ) Delete THLE ‘ (J change (] Acdition | 8
NAME KWAIT, SANDY NAME =
STREET ADORESS | 2306 SW 183RD TERRACE STREET ADDRESS 3
)
orv-57-2¢ | PEMBROKE PINES FL 33029 ciy-st-2# i
TME VvID O Delste TITLE [ Change [ Addiion | &
NAME KWIAT, RICHARD A NAME
STREET ADDRESS | 2306 SW 183RD TERRACE STREET ADDRESS
| cry-st-2P | PEMBROKE PINES FL 33029 CiTy-ST-2P 4 - .
TITLE O Gelgts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHE‘SS
CITY-ST-2IP CITY-ST-2IP |
TILE O Celete TITLE “ [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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
indicatéd on this report or supplemental report is true and 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 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ay address, wigrall cirer like empowered.
SIGNATURE: 2-320| O54-4xz-\1ZF
Data Daytime Phone #




