2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036228 _

1. Enlity Name

RISINGSUN ENTERTAINMENT, INC.

¢

-

Principal Place of Business

9770 W. FERN LANE
MIRAMAR FL 33025

Mailing Address

9770 W. FERN LANE
MIRAMAR Ft 33025

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

~ Suite, Apt. #, efc.

FILED

Sgp 18,2000 8:
ecretary of State

00 am

09-18-2000 90032 005 ***158.75

AUG7Y19¢6

MG RTAU R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65'0839445 Applied For
MNot Applicable
i C Zi t i
Zip ouniry P Country 5. Cerlificata of Status Desired ﬁ‘ $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageant
. Name
LYN.MONTGOMERY’ JACI Street Address (P.Cr. Box Number is Not Acceptabie)
9770 W. FERN LANE s
MIRAMAR FL 33025 >
City FL Zip Code
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 Florida.
SIGNATURE
..' Signature, typed of printed name ¢f registered agent and title if applicable. {NGTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 , o .
D ) . 0. Election Campaign Financing $5.00 May Bo
Tax 1|I1ng rngrement and efects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P 3 Detete e [ Change [ Addition
NAME LYN-MONTGOMERY, JACINTH NAME

STREETADDRESS { 9770 W. FERN LANE STREET ADDRESS

CITY-ST-210 MIRAMAR FL 33025 CITy-5T-21P -

TMLE Vs [ Detete TILE [ Change [ Addition
NAME MCFARQUHAR, MAURICE NAME . -

STREET ADDRESS | 9770 W. FERN LANE STREEY ADDRESS ) -

CITY-51-2IP MIRAMAR FL 33025 CITY-ST-2IP -

TILE v O belete THLE Ol Charge [ Addition
HAME GRANT, ONEIL NAME

STREETADDRESS | 9770 W. FERN LANE STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33025 CITY-5T-2IP

TLE e T 1 Delete TIME CEDT [ Change mﬁ\dd‘nion
NAME - R - NAME Wwvns *‘0 8 ‘6\& AENS

STREET ADDRESS STREECTADDRESS | A1V (A3 (v a Va2

CITY-ST-7P Gry-5T-2p MY nway o 23025

TILE O] pelete TITLE Froouv e [0 change Y] adcition
NAME NAME Torald) € innecK

STREET ADDRESS SREETADDRESS | €A "> WS Ferm auna -

CITY-ST-21P CITY-$1-7IP ML anAgE T CL- DAHOLS

TITLE [ betete TImLE P ol e~ [ Change B Addition
NAME Name fance. Cinno S

STREET ADCRESS STREETADDRESS | R o Cevrm dan

CITY-ST-2IP GITY-5T-2IP AN NACAer t- 2NS

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowerad.

SIGNATURE:

g-g- 00

Data

Daytme Phone #

CR2E034 (5/00}
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