2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000412

1. Entity Name

COMPACT DISCS MANAGEMENT, INC.

Principal Place of Business

1204 SOVEREIGN ROW
OKLAHOMA CITY OK 73108
us us

Mailing Address

1204 SOVEREIGN ROW
OKLAHOMA CITY OK 73108-1823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90062 035 ***150.00

I

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | [Applied For
731505823 | Not Ao
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Addilional
e - _ Fee Required
6. Name and Address of Current Registered Agent ) "7 7. Name and Address of New Registered'Agemt’ ~ -
Name
C T CORPORATION SYSTEM Straet Address (P.O. Box Number s Nt Acceptable) i
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
O TCiy 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 e @ 77 7 7.
Signature, typed or printed name of registered agent and lille if applicable.

(NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corparation is eligible 1o satisfy Its Intangible
Tax filing requirement and elects 16 do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Efection Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
nw OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CcD 1 Delete A Tme [ Change [ "
NAME GRIZZLE, JERRY W NAME
STREET ADDRESS | 1506 SQUIRREL TREE PL STREET ADDRESS
oresree | EDMOND OK 73034 B el _
TILE 3} - 14 Detete TITLE [JChange [°°
NAME JOHNSON, GARYD . . .- . HAME | . . -
STREET ADDRESS | 11208 KINGSWICK DR STREET ADDRESS
ore-si-2F | QKLAHOMA CITY OK 73162 . cirY-Sr-217
TILE T 3 Delete TITLE ) ClcChange [
NAME MOTLEY, DOYLE E NAME
stheer a0oResS | 4016 BRECKENRIDGE CT STREET ADDRESS
CITY-5T- 2P NORMAN OK 73072 CITY-ST-ZIP i
TITLE P [ Deete TITLE Ol Change {71 -
NAME DI FAZI0, PATRICK HAME
STREET ADDRESS | 6020 HARWICH MANOR STREET ADDRESS
CIFY-ST-2P OKLAHOMA CITY OK 73132 CITY-ST-ZIP y
e S O Delete TILE " Clchenge [0
NAME CHIONOPOULOS, MIKE NAME
STREET AGDRESS | 3813 PAWNEE STAEET ADDRESS
CITY-5T-2IP EDMOND OK 73013 CITY - ST-21P B B
e VPC O oeiete THLE Change [ Addition
NAME ALLEN, CAROLYN $ NAME
STREET ADDRESS | 10904 SQUIRMY DR STREET ADDRESS
-T2 . | NEWALLA OK 74857 CITY-87-2IP B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(l), 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 raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

D RE S Norusy

///3/00

SIGNATURE AND TYRED OR PRI

SIGNATURE: gfﬁ@ e

NAME OF SIGNING OFFICER OR DIRECTOR

—

7

Date

Cyos) 745~ 2y22

Dayume Fhone #



