2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

dd POESSIO

FILED
DOCUMENT # = P0O0000025230 ECRETARY OF STATE
1. Ently Name DIVISION OF CORPORATIONS
DICE RECORDS, INC. |
03 AUG 12 &H 8:00
Principal Place of Busingss Malling Address
4823 SILVER ST RD 4323 SILVER ST RD .
SUITE 140 SUTE 140 ]
i S S | HIINII\II\II\\IIIIIIII!I\IIIIlI|||l|I||I|||I|||l|||!I|IHNII||IIIl
8 > - - : 8
2. Principal Place of Business 3. Mailing Adcress
[T ST AR | Sl APUR Blo e e | e CHECK FIERE T MAKTIG CHANGES
City & State * City & State 4. FEI Number Applied For
59-3634033 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired O geae.ggq L;::jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

THOMAS’ ROBERT A JR Street Address (P.O. Box Number is Not Acceptable)

§25 CAMPELLO ST

ALTAMONTE SPRINGS FL 32701

i
. City FL 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. | am familiar with, and accept
the obhgatlens of reglstered agent

—_— e N = e S e

o . . P o e = - “M

SIGNATURE

Signature, typed or printed name of registared agent and tifle if applicable. (NOTE: Registared Agem signature required when reinstating) DATE

e ir o

B LI — -

= |-~ 8-EI&ctisT CEMpaign FInancing =

SE85.00 Wy Be

Aﬂer September 10, 2003 Fee will be $750 00 ) -
Make Check Payable to Florida Department of State Trust Funa Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME CEQ O peigte TILE . [ Change [ Addition
NAME THOMAS, ROBERT A JR NAME
sreeeT ApoRess { 525 CAMPELLO STREET STREET ADDRESS
crv-st-zr | ALTAMONTE SPRINGS FL 32701 oITY-51- 2P
TILE VP [ Detete TITLE O change [ Addition
NAME THOMAS, JACQUELINE ot TS 2241 207
sTREET ADDRESS | 4910 MALARKEY ST 7 STREET ADDRESS OR/1 2 M=--01035—101 550,00
CITY-S7-21P ORLANDO FL 32808 CTY-ST-ZIP
TITLE S [ oelets TITLE Dlchange  T7 Addition
NAME TAYLOR, JACOQUELINE NAME
STREET ADDRESS | 4940 MALARKEY STREET STREET ADURESS
CITY-ST-2IP ORLANDO FL 32808 CITy-ST-2IP
1TV I e et 5 I T et B Tl B — 3 «===e=[=]+ Change =[] -Addition-
NaME_ THOMAS,CORRINE . .. _ . _ . .. we N L N &
" swaeET aoowess | 825 CAMPELLO” STREET I STREET ADDAESS™| ™ omTEe sbs — e -
CiTy-S7-2IP ALTAMONTE SPRINGS FL 32701 CiTY-ST-2IP
TIME O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IF
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an(?accura!e and that my signature shall have the same legal effect as if mafle under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and #fat my name appears in Block 10 or Block 11 if
changed, or on an attachment;&u #n address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (4/03)




