R
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

1
4
(

|

f State

DOCUMENT#  P97000055708 Secretary of St

1. Entity Name 03-03-2003 90455 023 ***150.00

SUNKISSED RECORDS, INC.

Principal Place of Business ’ Mailing Address

208 LAKE LINK ROAD 208 LAKE LINK ROAD

WINTER HAVEN Fi. 33884 WINTER HAVEN FL 33884

— S AT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For

. 59—3467953 Not Applicable

Zip Country Zip Country 8, Certificate of Status Desired [ gg"ﬂrgq L.:\i::lecgtional

— ~6."Name and-Address of Current Registered Agent - | m———__~-  _7_ Name and Address of New Registered Agent

WILLIAM Y, HAZEL - > e Wiiam T, Hamtel

204 LAKE LNK RD  ~__ /—/§ S__tfet Addr%ﬁg% lel\zl_jumbel-isancit(Acc { 'Ie)

WINTER HAVEN FL 33884

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
S_igr_@yra, type_ig_qL printad hame of regisle_areg agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 : T _ R
' " . 9. Electicn Campaign Financini
After May 1, 2003 Fee will be $550.00 Pt “Trust Fund Coatr?bution. ° O Ec:jd.e?:loioh;?ésse
Make Check Payable to Florida Department of State Il -
1. 7 ¢ - —~— - QFFICERS AND DIRECTCRS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Dalste TILE - [ change [ Addition
HAME HAMEL, WILLIAM T NAME
streer aooress | 208 LAKE LINK DRIVE STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33884 CITY-5T-2IP
TITLE [ Delste TMLE - [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE () Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P ITY-5T-2IP
TME O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that.the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chargead, or on an attachment with an addres: + i

ke empowered. )
SIGNATURE: __/UGINKS REQOUIRED )Q/XZSX BC3-64€-272
/7 3 Cde /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daytirg Phone #




