- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAXY RECORDS, INC.

DOCUMENT # P94000093851

Principal Place of Business

1267 BLUEBIRD
MARCO ISLAND FL 34145
us

Malling Address
1287 BLUEBIRD
MARCO ISLAND FL 34145
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90016 025 ***150.00

TR

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEINumber  31-1430089 Applied For
Nat Applicable
Zi Count i t i
P uniy Zip Country 5. Certificate of Status Desired | $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = g DT PR - B T e == Nam‘eﬁ;_.ﬂ T T - ‘- . T T e e
SNYDER, ROBERT B Strect Address (P.0. Box Number Is Not A bl
1287 BLUEBIRD reet ress (P.C. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. e - ) m
8. This corperation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

i1. OFFICERS AND DIRECTORS l 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME SNYDER, ROBERT B. NAME M.V pittma _Walk r
staeet aooress | 1287 BLUEBIRD sTREeT AoDhEss | TAE PiPIMam. M
orv-st-2p | MARCRO ISLAND FL CITY-S7-2PP ude P ia TY vi} g8Y
TITLE ST O Delete TITLE v [ change  §& Addition
e SNYDER, JANET AV Tacie Hughen
srrect aooness | 1287 BLUEBIRD sireeraooness | @ B 9 M ya ciarh Ct.
crv-st-20 | MACRO ISLAND FL CITY-ST-2IP . Marco Lslwd £L 34145
CTITLE e " " A— TR~ =TT S Delete TITLE 4 o (J Change - [ Addition | -
e GIMPERT, JOHN " e Aaron Gruber Ave
staeer aposess | 856 TURNBRIDGE seeronress | A4 O Blued)ed *
orv-st-2p | NAPERVILLE IL CTY-ST-21 MJJ‘ to Lslwd ELFY s
TITLE CEOD 1 petete TITLE [ change (R Addition
NANE SNYDER, ROBERT B e TJulie Baprea
street anoness | 1287 BLUEBIRD STREET A00REss | PGt G, oc xFer Wy
orv-sr-ze | MARCO ISLAND FL 34415 avstze | tHeten (L0 0132
TITLE v O pelete TITLE T O change [ Addition
HAME KELLEY, ERNEST NAME
streeT acoress | 2287 LATHRUP STREET ADDRESS
crv-s7-zp | DETROIT MI CITY-ST-1IP
TINE VP ® Detete TITLE [ change  [] Addition
NAME ANDERSON, ERIC HAME
steeT Aooress | 243 HARBOR STREET ADDRESS
CITY- §1-2P PT CHARLOTTE FL 33954 CITY-ST-2IP

SIGNATURE:

ess, wilh all other like empowered.

13. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(3), 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg

2-10 - o/ ( Y/ )e -85 70

Dale

Daylime Phone #

0401372

CR2ED34 (10/00)



