FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90973 049 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J84094

1. Erlity Name

FIGUREHEADS RECORDS, INC.

Principal Place of Business Mailing Address

227 N MAGNOLIA STE 105 227 N MAGNOLIA STE 105
ORLANDQ FL 32801 ORLANDO FL 32801-1825
us us

HHIN

i

3. Mailing Address

Xy pr. Dennge 4vz

Suite, Apt. #, elc.

2. Principal Place of Business

- @

Suite, Apt. #, elc.

(]

DO NCT WRITE IN THIS SPACE

34_\/&/«:

City & State City & State 4. FEI Number Applied For
Lo , F [ Mmoo, F‘l-' 58-2870035 Not Applicable
Zip Country Zip Country . i - $8.75 Additional
z L ?0 l z L?U l 5. Certificate of Status Cesired O Foe Required
== f., Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FTaney P. Faveary
FAHERTY, JAMES P Strest Address (P.O. Box Number is Not Acceptable}
227 N MAGNOLIA STE 105 P A Daepe AL
ORLANDO FL 32801
Cit Zin Code
Y Oasta~s0 FL | 5286/
8. The above named entity submits this statement for the purpose of changing its registered pfiiggfor registered agent, or both, in the State of Florica. -
SIGNATURE 11”54' 7 F-‘Hfd"f ﬁ'ﬂ‘ 21/
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Hag‘(e d Agen signature required whan reinstating) DATE
"
. L L . "
9, This corporation is eligible to satisfy its Imangible FILE NOW!1!! FEE {S $150.00 10. Eloction Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

Aftter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Deparimant of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P (3 Delete TITLE R Change (] Addition 3
NAME FAHERTY, JAMES P NAME PAnERTY, T4nes P. -3
streeT apDRESS | 227 N MAGNOLIA STE 105 STREET ADDRESS LY A 04_.4._7 ¢ Af =
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP OA NN VDS, £ 150l —
v T

TITLE [ Deiete TTLE [ Change [ Additien | <
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

B (17 et e 1 Detete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
TIMLE [ Detete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TTE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-20p CITY-ST-2IP _
TITLE [T Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-1IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowersd i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, #fliall Sther like empowered.
% IAyreo (o7 JH~519

Fapgoant nfad-
Tl FATELA
@;\,‘,;\J#‘.ﬂ
JAME OF SIGNING QOFFICER OR DIRECTOR Data Daytma Phone 4

SIGNATURE AND TYPED 7h PZ&T
£

SIGNATURE:




