'2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 80

1. Entity Name

RED SUN, INC. 05-07-2002 90379 008 ***150.00
Principal Place of Business Mailing Address

2306 SW 183RD TERRACE 2306 SW 183RD TERRACE oL AUCERY RV
MIRAMAR FL 33029 MIRAMAR FL 33029 N

T o B Al i AR ARG AT A

Sune Apt. #, etc. ﬁune $ l # etc. LL DO NOT WRITE iN THIS SPACE

ity tate ’_ tate 4. FEI Number Applied For
p‘r BL UA (’l’dd& ' ﬁj 2(,( U(/{ Efz(a/&'_ D{ 650541455 Not Applicable
ount untry’ iti
3 ‘3 i ‘S’Z ) ry 5. Certificate of Status Desired O $8.75 Additional
o rD(/Ua o) r Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
KW‘AT' RICHARD Street Address (P.O. Box Number is Not Acceptable)
- 2306 SW 183RD TERRACE
MIRAMAR FL 33029
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— )
10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eri:?'C;Er:jagop;;iggufi::ﬁcmg O fi‘gjo‘ohg?;sse
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delets TITLE S KChange [ Addition | S
ko (T, SANDY I
NAME KWAIT, SANDY NAME 3 lond A F£100G S
STREET ADORESS | 2306 SW 183RD TERRACE stweeraoress 100, S Birth Loaa 3
orv-st-z¢ | PEMBROKE PINES FL 33029 omy-S1-2P ,CJr Lavderdale | £] 33316 i
TITLE VviD [ Delete TILE hange [ Addition 5
NAME KWIAT, RICHARD A NAME KU.J VT, RICHAED A
“sTheET ADDRESS | 2306 SW 183RD TERRACE STREET ApRESS || 0O . Bircr £D. APTH 004
orv-si-2¢ | PEMBROKE PINES FL 33029 ovsize | O Lavderd CLk, £l B3l
‘E‘_lTLE ] Delete TILE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Celete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE (] Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | herety 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 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 trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen S
\,’.:-\..: \AA‘ - 4 o '.’. DR T - ;, ‘\ B Q { \
SIGNATURE: _ 3= "\ N EED) 4-32- 9‘)54 S -

SIGNETORE AND TYPED OR PRINTED NAME'ﬁ'smumc OFFICER OR DIRECTOR Dale “Daytime Pfone ¢




