2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10878 T Apr 221,?12]65(])) 8:00 am

HEAVYBEAT RECORDS, INC. ecretary of State

04-22-2000 90052 040 ***150.00

Principal Place of Business Mailing Address

% IVOR LINDC % IVOR LINDO

19750 NW 37 AVENUE 15750 NW 37 AVENUE
GARQL CITY FL 33056-2265 CAROL CITY FL 33056-2276

wa &
Suite, Apt. . et(‘A ql) Oﬂ U Sulte, Apl. #, etp) 9\] () DO NOT WRITE IN THIS SPACE

0
C'ﬂy&ﬁte N C&x Stag \ 8 FEINuTber  ee 144144 Applied For

) (\, Not Applicable
) ' . .
Zp \ Country Yj‘lp Country 5. Certificate of Status Desired Il gi'g?qfe?‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T T T T

|.|NDO, IVOR Street Address (P.O. Box Number is Not Acceptable)

17351 SW 32 CT

MIRAMAR FL 33029
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
e - S'\gnatur_e., typed or ponted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9, This 'c::pr;):'(ira‘ti%)ﬁ is eligible to satisfy its Intangible FILE NOWIl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) M_, Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PTD [ Delete TITLE O] Change [ Additicn
vme © . | LINDO, HYACINTH HAME
STREET ADDRESS | 17351 SW 32 CT STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 33029 CITY-ST-2IP
TITLE VSD [ oelete TITLE [ cChange [ Addition
NAME LINDQ, IVOR NAME
STREETADDRESS | {7351 SW 32 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP
ML o Ooelee .. | T . ) . _Octage O Additicn
NAME NAME h '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-21P
TIMLE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TOLE {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-2IP

13. | hereby certify that tha information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(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 lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rueted empowered to 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 wit ress, wittyall other like empowered.

SIGNATURE: . ﬂH‘(ﬁéZW (TWD= ullf (o) 3o obf

ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! (Dala — Déynme Phene #

CR2E034 (9/99}



