' SOF%%(])%DS 00
— Jan 30, :00 am
u%.".‘é%.fﬂ“aﬂ'é&?;s°22§3§#'({.%".'a. Secretary of State

01-10-2003 90022 037 ***150.00
DOCUMENT #  P00000005764
1. Entity Name
SLAPHAPPY DOG RECORDS, INC.
Principal Place of Businass . Malling Address - oy
2011 ENGLEWOQD ROAD 2011 ENGLEWOOD ROAD 538338[)1
SUITE A SUITE A
i Y O G A B
us Us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Applied Fer
mgaas Not Applicable
R CUPY e 22 i et 5. Certiicale of Sialus Desred  [J "?gizfqm‘“m'
€. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name o o e

RYAN, EDMOND J - - o= - T [ oot Adaress (P.O. Box Number i$ Not Acceptable)

2011 ENGLEWOOD ROAD, SUITE A

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agsrt, or boﬂ-n in ihe State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent. .

SIGNATURE

Signature. typed of priniad name of regisiensd apant and bile it 20 plicabie. (NOTE: Registerad Agonl signahss raguired whon reinsieng) ) . DATE
FILE NOWIl! FEE IS §150.00 . . 9. Elaction Campaign Financing $5.00 May Be '
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O peter ILE O change [ Adaition g
NAME RYAN, EDMOND J ) AN 3
streer aperess | 2011 ENGLEWOOD ROAD, SUMTE A STREET ADDRESS §
omv-sr-2¢ | ENGLEWOOD FL 34223 or-51-2¢
TINLE D O Delete TME CIChange  [7] Addition é
NAME ZRPOLI, DANNY NAME
smcer AboRess | 2717 BROWNING STREET STREET ADDRESS
- CY-STa 22— SARASOTA-FL- 34297 - CHY-5T-2iP-=— == = —— — —
Tme 7 Delete [ Change [} Addition
NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P ) CITY-57-2° o _ Ao A
TET T o T O Detete TILE O Changs [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 1P | cvsrze
me ; O petete e . Ol Crange ] Adeffion
e X e :
STREET ADORESS : . J| STREET ADDRESS
CIFY-ST-29 : CY-ST-1P
e iy 3 Dstete. THE [ change [ Addition
NAME R . NAME
STREET ADDRESS . STREET ADDAESS
CITY- ST- 2P CIrY-ST-2IP

12 | hereby certli‘y1 that the mformanm supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily 1hat the information
indicated on this reportior supplemental report is true and accurate and hal my slgnature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusles empowered 10 exgcuie this report as requirpel by Chagter 607, Florida S? that my name appears in Block 10 or Block 11 if

changed, or oh an anachmenl with an address, with ali other like empowered.
SIGNATURE: __SIGNATURE REQU NREY Y /y cze, M P 5177t

WIGHATURE AND TYPED OR PRINTED RAME OF S2GMING OFFICER OR DNREGTOR Date //-é@/f/ Dmmﬁml




