2002 UNIFORM BUSINESS REPORT (UBR) FILED

! DOGUMENT # — ‘ May 06, 2002 8:00 am;
| 1 ety mare V31750 o v Secretary of State

i| RISING SUN PRODUCTIONS, INC. o 05-06-2002 90003 006 ***150.00

A Principal Place of Business Mailing Address )

" =7!)81 GRAND NATIONAL DH 7081 GRAND NATIONAL DR

2 #0e #106 S ,

¥ _ORLANDO FL 32818, . QRLANDO FL 32819 . : J i i :
L
4,‘»' -2. Principal Place of Business 3. Mailing Address :
- .

* ' Suite. Apt. #, atc. ) ) Suite, Apt, #, etc. A . DO NOT WRITE IN THIS SPACE

: WwON ooy - _ :

k‘ * City & State City & State -1 4. FEi Number 9_31 19125 Applied For

: Q_S eaxcwusnX e, = W I A G..a_('k;S‘CL:\g_r \ | 9 Not Applicable
: Country Zip Country - ] - " . 8.75 i

: 2 2 o . 5 220 \gb . N L-%- _ .,5.- Certificate of Status Desired [} Eee qulfi‘:’:c"“c’"a'

i 6. Name and Address of Current Reglistered Agent - LT o '7. Name and Address of New Registered Agent

" REDMOND, JORNC

|” 7081 GRAND NATIONAL DRIVE

[ SUME 106 1

, OHLANDO FL 32819 .. | City FL Zip Code

' . . ' . C \oarusa N 2HM0 0 |

9. @aﬁon is elidigle to satisfy its Intangible - FILE NOWUI! FEE IS $150.00 10 E.}eciion Campalgn Financing $5.00 May B
Taxfimg ¢ » glects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. | Add-ed to F‘:lyés °
(See criteria on & O Make Check Payable to Department of State
Y IELD OFFICERS AND DIRECTORS | B2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mme PS [lpeke ¢ f e . os WChange [T Adettion
| NAME REDMOND, JOHN C. N L Q
| STREET ADDRESS | 7081 GRAND NATIONAL DRIVE  #106 STREET ADDRESS \ .:%d-’; Mﬁ \'\CL ;SS,\'\. % oy
CITY-ST-2P ORLANDO FL 32819 CiTY-§T-ZP m \wd. . B g
| e . Bl B "'“- ) MChange [ Addition
| mame NAME o
"I STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-57-20P
) AT, cee | s e o e e )Delete ol TTE e mees e o an e e L. o C1Change.. [JAddtion|
| NAME ' NAME '
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TILE [ Delete TTE . . {JChange [ Addition
* NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CATY-ST-2P
me . O Gelets TME i [ change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “GITY-ST-71P
| e O Detete me .- : A [l Change [ Addition
| :namE CF e
STAEET ADDRESS . v N sreeT AooRess |
_CITy-57-2P : CIFY-sT-21P ™

‘8. The above named entj & purpose oD:hanglng its reg|stered affice or reglstered agent, or both, in the State of Florida,

sianaturg XK Sohnm O
7 ’S\'gnatura‘ I‘(&d or printed name of registered agem}ﬂﬁ title if applicabte. (NQTE: Registered Agent signature required when reinstaling) - DATE
- -

13. | hereby certify that the information supplled with this filing does not quahfy for the exempnon stated in Sectlon 119.07(3)(i}, Florida Statutes. [ further certify that the information
" indicated on this report or supplemental report is true and accurgle-ard tat,my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exe te this reporhas reqwred by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

. changed, or on an attachment -Lmpowered!

S

.SIGNATU% AN ST e a Y, 'So\\“ »
ANHE AND TYPED OR PHlNTED N.AMHOF SlGNlNG OFFICER OR DIRECTON N Date Dan e Phona #

DYHLFULY

CR2E034 (9/01)



