FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P94000089858 Secretary of State
1. Entity Name 05-01-2003 90304 024 ***150.00
RED SUN, 1NC.
Principal Place of Business Malling Address
100 . BIRCH RD . 100 §. BIRCK RD
APT 1004 APT 1004
B—— G IAEEREATOR L EL
2. Principal Place of Business 3. Maiiing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE I MAKING CHANGES
City & State City & State 4.-FEl Number Apptied For
65—0541455 Not Applicable
ap Country Zip Couniry 8, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TKWAT, RICHARD - =~~~ 77 T T T T -;?"“6’5 (‘é)(al | K V}LL')'\OSE d e
! treet Address OX ber is ot Acc e
2306 SW 183RD TERRACE (V%%

MIRAMAR FL 33029 =D

m La ldgrfTaL\e FL [ 222\,

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or “both, in the State of Fiorida. | am familiar with, ang accept

the obligationsw
SIGNATURE

ignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

AftF“;ﬂE ND’WI!IS '::EE Iﬁli"s:éoq 0 i 9. Election Carmpaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
Make Check Payabli.‘t'n Florida Department of State

10. OFFICERS AND GIRECTORS | LR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE PSc:¥ O pelete TMLE [ Change [ Addition
NAME KWAIT, SANDY NAME

STREer AD0RESS | 00 S. BIRCHWOOD , APT #1004 STREET ADDRESS

arv-st-ze | FORT LAUDERDALE FL 33316 Crny-ST-21p

TILE V1D O Delete TITLE [ change [ Addition
NAME KWIAT, RICHARD A NAME .

STREET ADDRESS | 100 S, BIRCH RD. , APT #1004 STREET ADDRESS .
civ-s-20 | FORT LAUDERDALE FL 33316 CTY-ST-2°

TILE [ pekete TILE [ Change  [7] Addition
HAME - T e - Armame o~ feer - ST

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 0 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

me O pelete TITLE ‘ ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-71P

TILE [ petete TITLE [J Change  [] Addition
NAME : i NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme 4 itryll othenlike empowered

e e
SIGNATURE: ___ oAy We EQUEMNA ® qS4'534]-\00'0

SIGNATURE ANDTYPED OR PRINTEDJJAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #

g
2

»

CR2E034 (10/02)



