2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

-09-1172003 960577023 **70.00 g
n N02000006597

DOCUMENT # NQ02000006597

1. Entity Name

ACTSION RECORDS, INC

A2
/ |

FILE

R |- --SECRETARY OF STATE -

 DIVISION OF CORPORATIONS
030CT™1- AM8:00

Principal Place of Business Mailing Address

1009 § FISKE BLVD. STE 107
ROCKLEDGE FL 32955

1009 § FISKE BLVD, STE 107
ROCKLEDGE FL 32465

2. Principal Place of Business 3. Malling Address

G A G

Sulte, Apt. #, etc.

Suite, Apt, #, elc.

{J CHECK HERE IF MAKING CHANGES ﬂ fﬁ

City & Stale City & State 4, FE| plumber Applied For
0 - 3 67 5[ ’7q _ Not Applicabla
Zip Country Zip Country . $8.75 Additional
5. Coertificate of Status Deslred Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _f Neme —— R
JONES, SYLVESTER Street Address {P-O. Box Number is Not Acceptable)
1009 § FISKE BLVD, STE 107
ROCKLEDGE FL 32855
City F L Zip Code
8. The above namad antity submits this staterment for the purpose of changing its registared office of reglstered agent, or both, in the State of Florida. | am famlllar with, and accept
\he chligations of registerad agent.
SIGNATURE
.'-'1 Sigriane, typed of prinisd name ol reglstared agent and tie il apphicable. {MOTE: Ragr Agem sig tacquired when ) DATE
FILE NOW: FEE IS $61.25 8. Election Cempaign Financing $5.00 MayBe Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. ' QOFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
e gﬂ ) 3 Detete ME [Jchange [ Addiion | S
NAME sT/N T, JONES NAME 3
sweT Aooeess | DB TOLAZ DR, STRELT ADORESS B
avsie  |ROCKLEDGE, FL 32955 CY-ST- 2P iy
Tme 1 Delete e D) Crange (] Addition | 65
NAME LPQO&&T K, JONES i NAME
smeeraress [@08 TOFAZ PR _ STREET ADDRESS
Giry-51-2p DCKLEDG E . Fb 32955 A, CTY-ST-2P

] . O o Fme . j =} [ Addition
:::E"" _ 7‘}? cE D _JE/V&S' ] oelote . _ :::; ‘ Change tio
smernanoness | OB TOFAZ DR STREET ADDRESS
av-st-8 | ROCI L EDELE, i I2F8.5 oIY-51- 2P

C Aduitl

v wRILE NEWToN, T L Do Doner
smeei aooress |/ LG WELLINGTON C 1R STREET ADDRESS
oITY-§1-2P DEKLEDGE FL 3 onY- 5729
TLE :l:]f yc,g l:// A O Desate TILE O change [ Adgition
NANE RT L5850 NAME
steaoniess | JOD T S, FISKE BLVD STREEY ADDRESS
CITY-ST-21P nCKLEDBE, Fi 32985& Cry-ST-29
TLE - O velets THE CiChange (3 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 2P CITY-ST-2IP

12. | herehy centify that the information supplied with this liling does nol gualily for tha exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inlormation
aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

or trustee empowered 10 ex?_&uta this repgré as required by Chapter 617, Florida Statutes; and that my name appaars In Block 10 or Block 11 #

ke empowered,

Indicated on this raport or supptemental report is rue an
of the corporalion or the recy

changed, or on an attachménwith an address, with ali gffia

(324

QZZ&/Z 23 4543 ~/3&L
Dats Darylime Phone #

SIGNATURE: (/.32

e e gl



