2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G95382 May 15, 2000 8:00 am

1. Entity Name

SPOTS RECORDING, INC. Secretary of State

05-15-2000 90165 023 ***150.00

Principal Place of Business - Mailing Address
1001 NW 62 ST. SUTE 405 1001 NW 62 ST. SUITE 405
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-1951

Il

I

2. Principal Place of Business, ' -~ . ) . - 8. Maiti ddrags ”"Hu Ilu lm I l " ll ,, I I
- - st ria
AL W Frcttd oap "GN W MeNIE oap
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FEI Number 65-0000334 Applied For
o PASe @ealHd - ¢ Porlane Gencs Nol Applcabic
Zip Country % Zip Country . ) $8.75 Additional
3’3060 BMUA' 3 goéo ‘454 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABESKIS, ROBERT A .
Street Address (P.O. Box Number is Not Acceptable)
mrieNsraes Geol wu Yo UAt s
COCONUT CREEK FL 33063
o City FL Zip Code
8. The above nanityy the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
9 - / //)JZ:—()
SIGNATURE M %g"" 47
Sijﬂture, typed ar prirﬁﬁ nak of ogisterad agent and ttle i applicable (NOTE Registered Agent giooaTe Maquired when reinstating) CATE
[
9. 1h|sf.cl:_orporat|(‘)n is el:glbga t? stallffydn; Intangible A FILE NOW1l! FEEGSI"NSO.OO/ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do So. fter MAY 1, 2000 Fee\yi 0.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ gelete TITLE E’Change (] Addition
NAME LABESKIS, ROBERT NAME
streeTaookess | 749 LYONS RD, 14106 smeerannress | A0 ML q  UaY
arv-si-22 | COCONUT CREEK FL avsre | CoConwT  CREEK  FL
TITLE [ Delste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TIMLE O pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ vetets TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ paiste TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME —~ox |~ e, . i .2 Namg . —
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementyl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivererliStes smpowered to exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, aron an a : ddregs, with al] cther like empowered.

SIGNATURE: ) Rgent LagEsks X f/[,‘z( / 2000 654) 194 ~B5S00

tlAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

(AT TN

-



