FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90150 001 ***450.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000007134
1. Entity Name
STRAIGHT UP RECORDS, INC. 45100
Frincipal Fiace of Business Mailing Adoress " 5 5 0 3 8 0 6 1
17366 S DJE Hwy 17366 S DDUE Hwy
PERRINE, FL 33157 - PERRINE, FL 33157
T R aa A NS SR AT
Suita, Asl. 8, stc. Sulle, Aq1. ¥, et PT"GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
oY- 228175 Not Apphceble
2in 7 - Counkry ip T Country o $8.75 andiional
5. Cartificate of Status Desired W] Foe Roguired
6. Namne and Address of Current Regletered Agent 7. Name and Address of New Reglstered Agent
Harne
LAW OFFICES OF MARVIN D, WILSON, SR. P.A,
17366 § DIXIE HWY Stresl Address (P.0. Box Number i3 Not Accaptable)
PERRINE, FL 33157
City : FL I 2Zip Coce

8. The abave named entity submils this. statement for the purpose of changing s registerec offkee of registared agent, or bioth, in the State of Fionda. | am famiiar with, and accept
the obligations ol regisiarea agsent,

SIGNATURE =
Supauym, s o prirsd nama of mynamd suant s Gie J apdicals (NOTE: By 9ro) AUant Eyaaium muursd wiio SnLsing) DATE

#. Eigction Campaign Financing $5.00 Moy Be
Trust Fund Cantribution. O  Added o Fees

10, CQFFICERS AND CREGTORS 1. ADDITIONS/CHANGES TO OF ICERS AND DIRECTORS N 11 _
Tike Dpy O] Deee e Citterge  [JMddivon | 8
A WILSON, MARVIN D SR NANE [
STREET ADDESS | 17366 S DIXIE HWY STREET ADORESS. g
CITY-5t 28 PERRINE, FL 33167 CY-51-1 8
e ST ‘ O Dekee me O] Gl [ Additon g
sE WILSON, MARVIN D SR HANE
SIEE1ANESS ) 17366 § DIXIE HWY , STREET ADDRESS.
tiv-s-2¢ |PERRINE, FL 33157 chv-51-20 )
e I neiee me O Ctange [ Addition
NANE NANE
STEET ADORESS STREET ADDRESS
£v-5-20 [RAB B
me [ Dekere e OCrnge ] Mditon
WAME ) R HAME
stepaabiess | T T D I " siReET ADORESS -
tiv-1- 78 - tav.s12
me 13 Deke me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-1¢ Ciiy-s1-2Ip
g ] Deler TME : Octange [ Addition
NE . WAME
STREET ADDFESS SHRERY ADDRESS
city.s1-18 onv.sh-hp

12. b herahy certify that the informalion supplied with This fiting does nat qualify for the éxemation stated in Secton 119.07(3)i), Fiorioa Statules. | lurther certity thal the mformation
Indicziad on this repon or supplemental repart 18 frue and accurate and that my signature shalt have the same legal 88 il mada under calh; that | am an officer of dirécier
1hé corporanion of the receiver or usiee empowsrad 10 executs this report as required by Chapler 501 Floﬂdl Slatules; and thal my name appears in Biock 10 or Block 111f

¢hanged, or on an attachrent with an ress, with all other like empawsre
SIGNATURE: /M}—"’—_ R4 Tl /,3»:) 2~ Fro0

SIGHATURE ARD TYPED OR PHINTED NAME OF SIGNIMO OFFCER O DIRECTOR Deytint Poane




