2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # H70066

1. Entity Name

OMNI RECORDS AND VIDEO, INC.

Principal Place of Business

OMNI RECORDS AND VIDEQ
MIRACLE CITY MALL
TITUSVILLE FL 32780

us

Mailing Address

112 DUDLEY DR
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Sulte, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90132 036 ***150.00

0044415

RO RA R AR

0O NOT WRITE IN THIS SPACE

I

City & State City & Slate 4, FEI Number 01 A Applied For
59-2710448 Not Applicable
Zi nt Zi Countr .
P Country P Y 5. Cerifficale of Status Desied ~ []  90+7D Additional
. e el —— s I . - — - - e s N . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WINDOM’ JOHN Street Address (P.Q. Box Number is Not Acceptable)
112 DUDLEY DR
ROCKLEDGE FL 32955
/7 City FL Zip Code
8. The above named entity submits this s urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ____ = Al SO Wi pom y.s-¢f
Signature, typegfcr printed name of regisiered agent and title if applicabla, {NOTE: Registared Agenl signatura requirad when rainstating) ! DATE
) oL e . m
9, This .clorporat\c.)n isgligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirenent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE DP g’ Delete e [JChange [ Addition
e WINDOM, MIKE HAME
STREET ADDRESS 112 DUDLEY DH STREET ADDRESS
CITY-$1-2IP ROCKLEDGE FL CITY-ST-ZIP
TITLE D )R]' Delete TITLE [ Change [ Addition
NAME WINDOM, BOBBY Nave
- STREET.ADDRESS, ,149’MEHR|‘|‘|‘ SQ_ - - N STREEIAPPRESSN ——— - _ _
oITY-ST-7IP EL " CY-ST. - —— e -
TILE VP 7 Delete TITLE [ Change [ Addition
N WINDOM, JOHN N
$THEETADDRESS 112 DUDLEY DR. STREET ADDRESS
CITY-8T-2IP ROCKLEDGE FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2ip
THLE {1 Detete TTE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [0 change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

rs

13. I hereby cenify that the information supplied with this filin:
indicated on this report or supplemental report is true g
of the corporation or the receiver or trustee empower,

all other likgrbmpowered.

TSSWAN Winport L4 -of

es noy qualify for the exemption stated in Section 1 19.0?#3)0). Florida Statutes. | further certify that the information
accuratg and that my signature sha!l have the same legal e
to executg'this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 i

fect as if made under oath; that | am an officer or director

N1-267 S8V

\ .

_»~—changed, or on an attachment with an amyw
 SIGNATURE:
P

SIGNATURE AW‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

-

- 7

0063459

CR2E034 {10/00)



