2003 FOR PROFIT CORPORATION

i '

FILED

May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) < Secretary of State
DOCUMENT # P02000089529 T T 04-28-2003 90123 010 ***150.00
1. Entity Name
EUTE RECORDS SERVICE CENTERS, INC.
Principat Place of Business Mailing Addtass
8035 AVENUE-NORRA P. 0. BOX 7954 55“&1“39
ST-PETERSBURG-FL-3079: ST. PETERSBURG FL 33734
2. Principal Place of Busnegs 3. Mailing Address
32220 122°° Rvs A |
Suite, AFI #, etc. Suite, Apl. #, alc, d CHECK HERE IF MAKING CHANGES
Usnt . '
ity & '5\,5119 City & State 4. FEI Number Applied For
T 2.0 FL . _;;7 - 0037733 Not Applicable
Zip ountry Zip Couniry . , - $8.75 Addtticnal
. Cartifl f Siatus Desirad
35,1& US 5. Certificate of Status Desire a Fee Reguirod
s - §. Name and Address of Current Reglatered Agant -~ - - - -~———— +~——- 7.- Name and Address of N=w Reglstered Agem - i
> - - T - —
SPIGNER, MENTA 5 Street Address (F.O. Box Number is Not Accaptabla}
23843-5TH-AVENUE-NORTH 220 (22~ Aue A
SHREFERGBURGF-33F12 A
Und 1
Ci Zip Code
8. The above named entity submits this statemant jor the purposa changmg its registered offica or regis(ered agent, of both, in the State of Flarida, | am Iami!war with, and accepl
the obligations of registered agent. N
SIGNATURE thoutn S Spiguen ,_//a/_ﬂ_i
Signata, Iyped or pinisd rarme of regisiersd -M icabis. ) (NOITE: Ragiateron Agem tignaluns ouined wiva 1GntIIng) DATE '
N f ’
i FILE NOWI FEE'IS $150.00 0. Elocion Campaign Finsncing $5.00 wey be
« After May 1, 2003 Feo will be $550.00 Trugt Fund Contribution. Added o Foes
Wake Check Pnyabla to Florida Department of State
10. '~ OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e %g; pEat [3 Deleta (1413 Ochange [ Addition | &
wE | pfewtn S.Spigrern HAME g
US| 3¢ Peteasborg FL_337/6 o-51-2p . it
L O petete UME O change [ Addition g
. . O
M K ' HAME
STREET ADORESS i | STREET ADDRESS
CNV-T- 2P A CTY-5T-2P .
e oL . DOopeee . _j e ] DOlcrage [ Addition
CNAME T e o e P NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-ST-2P
e [ oetete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2P CIrY-57-2
THTLE [ Delete TNE O Ghange  [C] Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-SI1- 7P CITY-57-7P
TmE [ petete e Jotange [T Addiion
NAME RAME - '
STREET ADDRESS STAEET ADDRESS | R
Ci.s1-2IP CITY-ST-21P .
12. | heraby cariify thatjthe information supplied with this fi rling doss not qualify for the examption slated in Saction 119, 07%3)(0 Fiorida Statutes. | further centify that the information
indicated on this report ar supplemental raport is true and acourate and thal my sigraturg shall hava the sama legal effect as if mads under cath; that | am an officer or director

of the corparation of the receiver or trustea empowsred to axecute this repnn as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address, with ali other like empawer
anA o fh nrau,——- 1/ =
SIGNATURE: /..?““ CLURE REQYIRLETS )
H

NAME OF SIGNING OFF! QR MRECTOR

Lloks
Date

/72;}522 7&72
e Phone #




