FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # H70066 Secretary of State
1. Eniity Name 03-11-2003 90147 025 ***150.00
OMNI RECORDS AND VIDEO, INC.
Principai Place of Business Mailing Address
OMNI RECORDS AND VIDEO 112 DUDLEY DR
MIRACLE CITY MALL ROCKLEDGE FL 32955
TITUSVILLE FL 32780
! AU AR P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—2710448 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired {1 $8'75 Addilional
Fee Required
B. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Narme - -
WINDOM, JOHN . "’Si‘f‘é Strest Address (P.C. Box Number is Not Acceptable)
112DUDLEY DR ~
ROCKLEDGE FL 32955
K City FL | ZrCoce

'-8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obtigations of registered agent.

'SIGNATURE
H Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 , . .
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution a Added to Fees
> Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1
TILE VP 3 pelete TITLE [(J Change [ Addition
NAME WINDOM, JOHN NAME
STREET Apokess | 112 DUDLEY DR. STREET ADDRESS
GITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
TITLE 1 pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P . CITY-ST-21P
TTLE - r— B e LTI :M‘B;DEIEH? e () [ e ] P e TP b . .._,_-.-;;-;,E.Changﬁ . D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TILE [} Delete e [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
HITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P an CITY-ST-2IP

12. | hereby certify that the information supplied with thigffing do, is not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tyde and agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to gkecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, er like empowered.

SIGNATURE: ___ S FR=QUIRED 2_).0% 32 1-209. £3Y/

SIGNATURE AN?&’YPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytims Phone #

CR2E034 (10/02)



