2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS6000054960

1. Entity Name

1 DUR RECORDS CORPORATION

Secretary of State

05-16-2000 90107 050 ***150.00

Mailing Address

630 US HWY 1
§TE 205
NORTH PALM BEACH FL 334084610

Principal Place of Business

220 US HWY 1
STE 205
NORTH PALM BEAGH FL 33408

(TR

DO NOT WRITE IN THIS SPACE

L

2. Princaal Place of Business

Suit At#tS' CDUDW RA
e 2 Floor

3. Mailing Address C—«.W)?ra%f Fenion

(p15_Third

Suits, Apt, #, elc.

4, FEI Number Applied For

650724095

Not Applicable

FL

3 2-\ ity & State
Falm Pra Ne3york, N

" Countr

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6._Name and Address of Current Registeted Agent_ IO — 7. Name and Address of New Registered Agent

a0 ©leovt | s

Name
SLAVIN’ MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
4440 PGA BLVD SUITE 402
PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratura, typed of printed name of registered agent and bile f apphcable. {NOTE. Registered Agent signalure requited whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Flaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PST T Delete THLE ST S crange (] Additon
NAME DURR, NICOLE NAME Doy Nwcole
steeeT a00ResS | @30 US HIGHWAY 1, STE 205 sweeraoaess (o 19 Third A€ 3d Howr”
orv-st7p | NORTH PALM BEACH FL 33408 arvsrae | Newo Yol NY (0017
TITLE [ Celete TILE [ change I%Addilion
HAME NAME ElejSKi Kﬂf ery
STREET ADDRESS STREET ADDRESS Q_qz 3. Covn Rd Sl 2.1 2
am-sr 2 e | ool Bl & 34RO
- THLE —_— e — = — —{7] Deletle— THLE— | e o e — e s — = Change—[=] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2pP

13. 1 hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 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 shal' 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 to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmenit with an address, with all other like empowered.
%@gqéa B5b/-2719-1134
Dafe

A ]
idanse Brasey
pay‘limaPhﬂne#

SIGNING OFFICER OR DIRECTOR 5

May 16, 2000 8:00 am

il REY,



