]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Oy ra N

May 01, 2002 8:00 am

1. Enity Narmo Secretary of State |
ok 3 ok
RISINGSUN ENTERTAINMENT, INC. 05-01-2002 91573 025 ***150.00
Principal Place of Business Mailing Address
9770 W. FERN LANE 9770 W. FERN LANE
MIRAMAR FL 33025 MIRAMAR FL 33025 .
230 NW 183rd Q'l-reet 230 Nw 183rd Qi—raat
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0839445 Applied For
lmiami florida miami florida Not Applicatle
i i o .
Zip Couniry Zip ountry 5. Certificate of Status Desired O ga.g5 ﬁl\ddc;tlonal
33169 33160 66 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . c Name
LYN-MONTGPMERY' J’_AFINTH - N B -| Street Address (P.O-Box Nurnber is Not Acceptabie) -~ =~ - - - .
SRR R IANE 230 NW 183 Streets
MBAMAR L 23025, MIAMI, FL333169
City FL Zip Code
8. The above named entity submits this statement for the.purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __%
Stgnglure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. e e ) " .
9. This corporation is efigible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ’ O oelete TITLE [Ochange 7 Acdition §
NAME LYN-MONTGOMERY, JACINTH A NAME &
stheeT o0aEss | OFFO-WFERN-EANE=— 2100 N 99 A | e ADDRESS >
A J =1
orv-sizp | MIRAMAR-FE-33085— Renjorofe, Piien 5P 0T Y i
p T o
TITLE g Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE CEQ [ peiete TIMLE [ Change [ Addition
v BURRIS, WINSTON N
STREET ADDRESS | Q770~W FERN LANE 7,%(_3 7‘\\V0 B <4 | STREETADDRESS, e e - -
C-ST2P | MIRAMARFE33825- ~ Maounu W B 2| bey, | civ-stoe
TILE Oogee © J mne Ol Ghange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TTLE W ¢ [ petere TIMLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP - . CiTY-ST-2IP
TME A - o [ petete THLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2P . oITy-ST-21P ‘
13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the reddiver gr trustee empowered to 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 atiachmeyt with an address, with all other likejempowered.
SIGNATURE: _ x ). “YIA\ .« W E (Tyw uk l'R’\O’Z/ Wu 2P 3213
SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING BFFICER OR DIRETOR —\L Daytime Phong #




