2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P0O0000023900 Secretary of State
1. Entity Name 01-30-2003 90166 001 ***150.00
NIVEL RECORDS, INC.
Principal Place of Business Mailing Address
6490 SCENIC HIGHWAY 6490 SCENIC HIGHWAY
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3, Mailing Address H"“"I HI llm "m m" “m m”"“l I]l" .Ml mll"l” Il“ l"'

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3634644 e Not Applicable
~—— P - —Gourtry - ) Tz ~~Country 5. Certificate of Status Desired O 58:75 l-\_dditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PE— Name

"BE‘RCUSON' DAVID Street Address (P.O. Box Number is Not Acceptable)

9430 S. DADELAND BLVD., #1800

% MIAMI FL 33156
L City FL | 2 Code

I

ag-jThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;- -the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 , o
Ny 9. Election C F
Attr My 1, 2003 Foo willbe 55000 Gecter Carpa Fe0 ) $5.00 ey oe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ betete TILE [ Change [ Addition
HAME LEVIN-ZOLNOSKI, LISA NAME
srreet ancress | 6490 SCENIC HIGHWAY STREET ADDRESS
env-st-2¢ - | PENSACOLA FL732504° °° - e EomyesTnp— = = S - - ; .
TITLE \/ V &+ b*g;bcz{ 7 Delete TITLE \] P + 'ew [ Change  E=Kadition
e Zolnies K, AosedH A 2ot Aoskl , LIS
SREETADDRESS | o o/ @y SCMwe e shway STREET ADDRESS | Ly 47 O _gtea/(c_ W Y-
CATY-5T-2P Pedsacsla Fl 325¢ 9 CITY-ST- 2P ) NS AT Jli‘_ Bml—(
TITLE O belete TITLE ! 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE [ Deleta TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O pelete TITLE {7 Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcITY-ST1-2IP i
TITLE (53 Delate TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TS AT - - . _J_cmy-sr-zp

12. | heretwy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |'farfRar certify that the-intormation
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 the corporation or the recej»€T of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 wih an address, with all other il empowered.

EALES

SIGNATURE: M AT Xodz )
¥ DIRECTOR

X COMAR/A
SIGNATUQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q

-

/
5
e

Date Daytime Phona #

FUTTIIT

nv

CR2E034 (10/02)



