2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H42640 Jan 25, 2001 8:00 am
1. Entity Narme ’
UNCLE SAM'S RECORDS AND TAPES, INC. Secretary of State
-’ . 01-25-2001 90260 031 ***150.00
Principal Place of Business Mailing Address
3271 N FEDERAL HWY 4580 N UNIVERSITY DR
POMPANG BCH FL 33064-741 LAUDERHILL FL 33351 o= ~—
[
us us ~
2. Principal Place of Business 3. Mailing Address H"[l” Imlml ml ‘”I "{ |'| ”
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SP‘ACE
City & State City & Stale 4. FEI Number 59'2508955 | Applied For
. E—— - - B I Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 A.ddilicnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na :
VERNON, DONALD J oN. _DolALD I K,
3157 ROYAL PALM Street Address (P.O. Béx Number is Not Acceptable)
MIAMI BCH FL 33140
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.
i '\
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE !
9. This corporation is eligibie to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Elsction C ifn F ‘
Tax filing requirement and alects 10 do 5o, After MAY 1,2001 Fee will be $550.00 ottt o 35,00 uay ge
(See criteria on back) c Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [JChange [ Addition
NAME VERNON, DONALD, SR. HAME

STREET ADDRESS
CITY-ST-ZIP

sTREET ADDRESS | 1970 N. 168TH ST.
CITY-ST-21P BROOKFIELD Wi

TILE [0 change [ Addition
NAME

THLE P ’ O Deiete
NAME VERNCN, DONALD, JR.

sTReeT aDDRESS | 3157 ROYAL PALM STREET ADDRESS
|.cimy-81-2IP MIAMI-BCH FL . - CITY-ST-21P

TINLE O Delete | TITLE (7 Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP |
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ‘

... STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ ) ) . CITY-S1-2IP
TITLE [ Delete TTLE [Jchange [ Addltion
NAME ’ . - NAME ' ’ ;
STREET ADDRESS . : T LT " STREET ADDRESS

I I BTSN - . CITY-ST-20P o

13. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trusted gmpowered to execule this repogras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgress, with.aglGiher likg % -
i

SIGNATURE: LA, % ///g/ﬁ [ 78h-30-285%

i 4
B TYPED OMMCW DIREGTOR

SIGNAJUFE AN SRTPHM Dats Daytime Phone #

v \

NP

CR2E034 {10/00)



