2001 UNIFORM BUSINESS REPORT (UBR) FILED

LI 0L

ht [ ]
DOCUMENT # 447120 Apr 27,2001 8:00 am
1. Entity Nam rj]
SJI;;;\IY n;IOUNTAIN RECORDS, INC ecreta of State
. ! ) 04-27-2001 90402 036 ***150.00
Principai Place of Business Mailing Address
10607 CORROLBROCK LA 10607 CORROLBROOK LA
TAMPA FL 33618 TAMPA FL 33618 LUUJQ.{[}:} oL
us us : A
L T LR i||l||| ||||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  5Q-1§67987 *[ Applied.For
P [Not Applicable | ™ -
Zi Count Zi Count -
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required~<_
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragislered Agent .
. - P———— Sl e e me e e e 5 e U ™| =Nama - R s CP e R O S - |-=
KOEHLEH M Street Address (P.Cr. Box Number is Not Acceptable)
I¢ .G Box Nul
10607 CARROLLBROOK LA P
TAMPA FL 33618 ‘_,
City FL Zip Code
8. The above named entiEy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Litle it applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
=
. Thi ion is eligibl isfy its Intangi FILE NOW!!! FEE IS $150.00 . ) . . o
® Imsiﬁprporatpn 3 ehﬁ,';;g 1? S?uﬁ;yét; Sr;angmle After MAY 1, 2001 F willsbe $550.00 10, Election Campaign Financing $5.00:May Be
ax i |ng rteqmremen glecls i er ’ ee : Trust Fund Contribution. O Added to Fees }
{See criteria on back) L__I Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-11 A
TME PSD 1 Delete TIME 00 Change.__ (] Additon_| 8
NAME KOEHLER, BARBARA M NAME : e 8
streeT Doress | 10607 CARROLLBROCK LA STREET ADDRESS &
crv-sr-2p | TAMPA FL 33618 om-51-20 ol
ol
TILE viD [ Delete TLE O Change (] Additon | &
NAME KOEHLER, WILLIAM R NAME .
streer aonRess | 10607 CARROLLBROO LA STREET ADDRESS , ] -
CITY-§T-2IP TAMPA FL 33818 CITY-5T-7IP e ”&fu\ ™
TITLE - e 3 oelets me [ Changs. [ Adition. :
- FJKN.IE - - = o = - - = - NAME F- -— i . o 0 . T ‘.— —
STREET ADDRESS STREET ADDRESS S .,
GriY-57-IP CITY-ST-21P —
TLE [ Delete TITLE ~ [JcChange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP e
TIME [ Detete TILE (I Chenge [T Addtion | #~.
NAME NAME - el
STREET ADDRESS STREET ADDRESS N
CITY-S7-2P CITY-ST-2IP T - ,
TITLE 71 pelete TNLE [ Chenge ] Audition
NAME N NAME : : 4
STREET ADDRESS STREET ADDRESS - -4
CITY-ST-ZP CITY-ST-2P - 'y
13. | nereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(), Florida Statutes. | further c_:ertlfy 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 o, director
of the corporation or the receiver or fusiee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, or on an atPchment with gn address; Jith afl other like empowered. ‘f( .
SIGNATURE: bojopm K. W v/ W/ '\A//c»/ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone % , ]




