FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  HO6005 Secretary of State
05-05-2003 90204 035 ***150.00

1. Entity Name

MARSTON RECORDING CORPORATION

Principal Place of Business Mailing Address
2150 PRINCETON ST 2450 PRINCETON ST
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el.c. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592414318 Not Appiicabis
AP o e | COUNEY e - P | - Counuy 5. Cartificate of Status D;sl;;a_;a- ;D ) $8.75’A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHTON’ RALSTON . Street Address (P.O. Box Number is Not Acceptable)
7430 FAIRUNKS COURT
SARASOTA FL 34243 7
: 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!IIl FEE IS $150.00 . N )
%y ; ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . 1 Defete TITLE [ Change [ Addition
NAME HAUGHTON, RALSTON NAE
STREET ADDRESS | 7430 FAIRLINKS CT. STREET ADDRESS
orv-st-ze | SARASOTA FL 34243 CITY-8T-2IP
TILE [ Delete THLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
eme-stze [ e e - . o Womvstap_ | — . ~ e e et e e = e
TILE 1 pelete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S$T-7IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(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 eflect as if made under oalh; that | armn an officer of director
of the corporation or the receiver or trustee empowered 10 execuia this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other likgrempowered.

Slomansz o o :
SlGNATUHE: S A \J £ OF SIGN FFK‘: ey R M(Q?
SIGNATYURE AND TYPED,OR PRINTED NAWI NG OFFICER OR DIRECTOR
g T D e O SN OFFICERORDMECTOR

Dare Daytime Phona #

! 2ooz §44-124292
= Teemeer |

AV BOY0SED

L

CR2E034 (10/02)



