2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G95382 Apr 10,2001 8:00 am

1. Entity Name

SPOTS RECORDING, INC. ecretary of State

04-10-2001 90146 027 ***150.00

Principal Place of Business Mailing Address
871 W. MCNAB RD. 871 W. MCNAB RD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 U 0 0 34 ” 7 &
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0000334 Applied For

Not Apolicable

L Country 2i Countr it
: v P Ly 5. Certificate of Slatus Desired L $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABESKIS, ROBERT A a . Street Address (PG Box Number is Not Acceptable)
. . N tree ress (P. ox Nu ris Not Acceptahle
TIEYONSRDUI6— Aoy o A& Lan -
COCONUT CREEK FL 33063
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar arsied name of registered agent and title if applicatio (NOTE: Registerad Agert signature reguirca when einstaing) DATE
5 ion is eligible isty i i FLE N M FEE IS $180.0¢ ‘ :
9. This corporation s eligible to satisfy its Intangible FLE NOW/ ) E:_ . $l'1 50.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be 5550.00 - y v
g re ) M T et ) / Trust Fund Contribution. U Added to Fees
{See critena on back) J IMake Check Payable io Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 1
HILE PD [ Delete TITLE /&Change ] Addition
NAME LABESKIS, ROBERT NAME - |
streer aooress | TA-LYONS-RB~34106 STREET ADDRESS bl ol W \\q ) 4\{
) Vi Wit
Y -5T-21P COCONUT CREEK FL Ty -S7-21P
TILE 7 oelete TILE [ Change  [J Addvien
NAE NANE
STREET ADJRESS STREET ALDALSS
CHY-ST-119 LITY-ST-7iP
TImLE [} Delete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
oITY-ST-219 CITY-ST-21P
Tme O] Delete L O Change [ Adchtion
HAME NAME t
STREET ADORESS STREET ADDRESS F
CTY-ST-ZIP CITY-ST-2IF
TILE ] Detete TITLE [] Change T Addition
WAME NANE
SIREET ADURESS SIREET AJDRESS
CITY-$T-2IP CITy-$7-2IP
TITLE 1 Deiete TITLE ] Change [ Acdition
NAME NAME
SIREE® ADDRESS STRFET ADERESS
|
CITY-57-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officor or Girector
of the corporation or the receéveW[ee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or B.ock 12 f
d

changed, or an an attachmgnt wij reps, wit all r ke empowerad. 5 -
o Dae T

Baylire Prong #

VILaET

CR2E034 {10/00})



