~ 2000 UNIFORM BUSINESS REPORY (UBR)

Q7 TR vemsma wma s s warnan

DOCUMENT # P96000084082

1. Entity Name

RAD-SOURCE, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

Pringipal Place of Business Mailing Address

475 RAMBLEWOOD DRIVE
SUITE 207
CORAL SPRINGS FL 33071

SUITE 207

475 RAMBLEWOOD DRIVE
CORAL SPRINGS FL 3301-7115

04-27-2000 90044 017 ***150.00

2. Principal Piace of Business 3. Mailing Address

L

I

Il

ﬂ

I

N

Suite, Apl. #, 8tc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0707775 Mot Applicable
Zip v Couniry Zip |- CUrty  ———  -I=5 Cenificate of Status Desired (] ~- %eaeggq !ﬁg:gm“a‘
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Namag Y
RanDoL Kirl&
E.H.G. REGISTERED AGENTS' INC. Sireet Address (P.Q, Box Number is Not f'?zabla)
5100 TOWN CENTER CIRCLE o . L7
SUITE 330 .
BOCA RATCON Fi 33485 . -
City s . Zip Code
CokAt. SPronés FL | 535>/
8. The above named entity its this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida,
SIGNATURE z g
Signatura, typed or pratad name of registersd agant and tite i app!lcabie/ (NOTE- Ragistered Agent Sgnatune requinad when rainstating DATE
9. This corporation is eligivle to satlsty iis Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaian Financt
Tax filing requirement and elects ko ¢ S0. After MAY 1, 2000 Fee will be $550.00 : Tru:t Fun daz:“o?':r?l:utirn bl 0 ﬁ'goml‘;ii?
{Saa criteria on back) .

Make Check Payable to Department of State

11, CQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Gelete TLE Clchange [ Addition %
NAME KIRK, RANDOLE o s
STREEY ADDRESS | 8208 NW 6TH ST STREET ADDAESS by
cy-s1-2P | CORAL SPRINGS FL 33071 oimy-ST-2P - E:\l"
TINE [ Detete TTLE CJcharge [ Acdition | O
HAME NAME

STAEET ADDRESS STREEE ADDRESS

GITY-ST- 1P CITY-ST-ZP e ]ea Y U

TILE [ belete TITLE (J) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-si-21P CITY-§1-2IP

TITLE 3 Deters TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St- 2P GITY-§1-2P

TIMLE O belete TITLE [ Change  [7] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IF

TITLE 7 petet TINE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-21P CITY-ST.2IP

43. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further cenify thal the information
indicated on this report or supplerental 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
rag 1o execule his report 45 required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

of the corporalion or tha receiver of rustee emp.
changed, or on an attachment wil address,

SIGNATURE: BINA

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phono #




