2000 UNIFORM BUSINESS REPORT (UBR)

, 447120 :
1. Entity Name May 01, 2000 8.00 am
SUNNY MOUNTAIN RECORDS, INC. Secretary of State
05-01-2000 90439 035 ***150.00
Principal Piace of Business Maliling Address
10607 GORROLBROOK LA 10607 CORROLBROOK LA
TAMPA FL 33618 TAMPA FL 33618
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number . Applied For
. 59-156?987 Not Applicable
Zip Country Zip - . Country . ) $8.75 Additional
. ] 5. Certlffﬁg of Stalus Desired I:I - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHLER, BARBARA M Street Address {F 0. Box Number is Not Acceptable)
10807 CARROLLBROQK LA
TAMPA FL 33618
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
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature mauired when reinstating) DATE
. o A . m
9. 1h|sf$0rporal|(.:m is ellglbl[;e lcl) sallsfyd\ts Intangible FILE NOWC;.. I;EE |Sm$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delets TILE Clchange [ Addition
HAME KOEHLER, BARBARA M HAME :
STREET ADDRESS | 10607 CARROLLBROOK LA STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33618 CITY-§1-2IP
TLE VID . O pelete TIeE [ change ] Addilion
NAME KOEHLER, WILLIAM R HAME .
STREET ADDRESS | 10607 CARRCOLLBROO LA STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33618 _f cv-s1-2ip e e e+
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY- 8T-21P .
TITLE 7 Delete 1ITLE [C] change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-81-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exernption statad 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trusteggempowersd to execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changefi, or lon an attachfhent with an addfess, with aljother like empowered. (NI . . .
N [N " Iy
SIGNATURE: AU pp P &0 \Pr3) $30- 8336
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA Oft DIRECTOR T ' Datg ~ Daylime Phong #

ILE LT

CR2E034 (9/99)



