2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # POO000014360 May 10, 2001 8:00 am
1. Entity Name
ARLINGTON CD'S AND TAPES, INC Secretary of State
05-10-2001 90116 006 ***150.00
Principal Place of Business Mailing Address
2771-24 MONUMENT RD 2771-24 MONUMENT RD
JACKSONVILLE Fi. 32225 JACKSONWILLE FL 32225 D ﬂ n 4 8 4 95
=P T OO A ER A
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . . Applied For
5}:’ ABEQ 7753 Not Applicatie
a Couniry Zip Couniry 5. Certificate of Status Desired O ?i.ggﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OLCHAK, JAY |
9771-24 MONUMENT RD Street Address (P.O. Box Number is Not Acceptabte)
JACKSONVILLE FL 32225
City F L Zip Code

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

SIGNATURE
Sigratuse. typed o printed rarme of registered agert and tit'e if applicable {NOTE: Regisiered Agent signeture required wiren reinstating) [CATE

9. This corporation is sligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May 8o

Tax hlnjg rgqurrement and glects 10 do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. . Add.ed o Feés

{See critedia on back) £l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ﬁ'\DD\T\ONSICHANGES TO OFFICERS AND DIRECTORS H‘N 11
TilLE 7] Datete TITLE L{)'T r< . . [ Change %}\dditior g
NAME MAME Yay O) Cha Y, =4
SIREET ADDRESS STREET ADOSESS § CX7) ) f~- Ay Maonine 5
CITY-$1-21 CITY-§T- 2P Treksoaulle . Ce 3223,( &
LE ] Delete TLE [ Charge [ Additicn %
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-41P CITY-ST-2IP
TITLE 1 pelete TIRLE [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P GITY-ST-ZIP
THILE . 7 petste TIILE O Change [ Addliton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-21P
TLE T Delete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TELE [ Delete TITLE [ change  [] Addiion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the receiver or frustes saboy
changed, or on an altachment with aseaggfcs

all other like empowered

ed to execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or directar

Y26~/ RgdeS 2787

Cate Dayt ne Pho-a ¢




