2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000025886

1. Entity Name

ALLEY CAT RECORDS, INC.

Principal Place of Business

3510 NW 203 TERRACE
CAROL CITY FL 33055

Mailing Address

3510 NW 209 TERRACE
GAROL GITY FL 33055

2. Principal Piace of Business

3. Mailing Address

l

|

A

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90039 046 ***158.75

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
US" ' {'H W} b Not Applicable
Zip Country Zip Country " . $8.75 additiona
5. Certificate of Status Desired M Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T i ety -~

COLEY, TERRY
3510 NW 209 TERRACE

CAROL CITY FL 33055

. -—

T e s e e e - =

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

O
] L " . ] .
8. The above named efkity submits thig Blatbment for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida.

Wy | ”szzu, GJ%L 'P%{t[m

Signature, typed or printsc!nams of mQEﬂad agent and tla il appfeable l (NOTE: Ragistared Agent si

 SIGNATURE

St

G200

required when réi v} DATE

8. This corporation is eligible o satisfy its lrE)gible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00

10, Eiection Gampaign Financing

After MAY 1, 2001 Fee will be $550.00 Tt Fund Contribution.

Make Check Payable 1o Department ot State

$5.00 May Be
Added 10 Fees

11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PVST [ Detete TITLE ¢ / p ] Change (] Addition
NAME COLEY, TERRY NAME

STREET ADDRESS | 3510 NW 209 TERRACE STREET ADDAESS

CTY-§1-2IP CAROL CITY FL 33055 EiTY-57-2P

TLE D ] Dalete TLE [ Change [ Addition
NAME COLEY, TERRY NAME

STREET ACDRESS | 3510 NW 209 TERRACE STREET ADDRESS

CITY-ST-2P CAROL CITY FL 33055 CITY-ST-2IP

ME ] Detete TILE V/’VT [} Change ] Addition
NAME T T - - T e Huet Hageis— - - eSS e T e
STREET ADDRESS sTReerAnDRESS | V4,40 g,lygg 4 ale Jaws

CITY-57-21p CITY-ST-2IP L dhia Springs &A I31))

TITLE [ Deiete TITLE SIT v [ Change [ﬂ Addition
NAME NAME Tuld ngzl

STREET ADDRESS STREETADDRESS | LE it Ryt By el wis}

oITY-§T-2PP CITY-S1-2P Hulbypoad FU 3p2s

TILE 3 Delete TiTLE ) [ Change [ Addlition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIvY-ST-21P CITY~ST-2IP

TILE O Delete TITLE [ change  [] Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiog supplied wittythi
indicated on this report or suppl ll
of the corporatior: or the receive ¢
changed, or on an attachment with An addrés,

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12 if

ajl other like empowered.

BYITRIN

255 794- 1344

SIGNATURE AND vaD OR PRIN'#D NAME OF SIGNING OFFICER OR DIRECTOR

Data !

Daytime Phone #

CR2E024 (10/00)




