2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055708 Sep 18, 2000 8:00 am
1. Entity Name / t f St t
SUNKISSED RECORDS, INC. ccretary ot state
09-18-2000 90021 044 ***550.00
Principal Place of Business Mailing Address
208 LAKE LINK RCAD 208 LAKE LINK ROAD
WINTER HAVEN Ft. 32884 WINTER HAVEN FL 32834
R v AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
59-3467953 Not Applicable
Zip Couniry - Zipr Country 5. Carliticate of Status Desired a ?g.g?q;g:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name ) AvR EascE CHAKECON
QSBM&I’(EH LLI:QNIL (-; AD Street Address (P.O. Box Number is Not Acceptable)

City w.'/v'rﬂe ngs Fo7 8 FL Zipc‘?%%R‘f

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 bﬂ"ﬂe c'é CAH’OA,/ t.c j [ 22 T W Mo &éa‘“—- 7/1?/‘ (>
Signature, Typed or prnted name of registered agent and tite if applicabie. 4 (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payahle to Department of State '

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme PD [ pefete TALE SECKRET O Change & Addition

NAME HAMEL, WILLIAM T NAME LauREcE M- céﬂw:'e o S

STREETADDRESS | 208 LAKE LINK DRIVE STREETAODRESS | & B! MH"GM . ZB3EBY

orv-stz¢ | WINTER HAVEN FL 33884 UVSLZP | dee s AERR APEN P

TLE £ Detete TINLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e . . _ .. DOoelete -~ - mme - — e - . . - [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7W¢ CITy-ST-2iP

me 7 Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE . : [Jchange  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ' [ oelete TILE - [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or the reegiver 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 atlacfimeNt with.an address, with all other like empowered.

2)15/00  §63-38R6NY

SIGNATURE:

RE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tats Dayume Phooe #

CR2E034 (5/00)



