2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ly

1. Entity Name

ALLEY CAT RECORDS, INC. 03-07-2002 90013 034 ***150.00
Principat Place of Business Mailing Address

3510 NW 209 TERRACE 3510 NW 209 TERRACE

CAROL CITY FL 33055 CAROL CITY FL 33055

0 A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65.1044430 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
e e e o Fee Required
6, Name and Address of Current Regtstarad Agent "~ 7."Name and'Address’of New Registered Agent - - e
Name
COLEY’ TERRY Street Address (P.C. Box Number is Not Acceptable}
3510 NW 209 TERRACE ;
CAROL CITY FL 33055
City FL Zip Code

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

Tobe 1 e

SIGNATURE
Signature, lyped or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!i! FEE IS $150.00 . . ) :
Tax fing requirement &nc elects 10 o 50, After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Finencing - $5.00 May B
o = ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE cp 1 Defete TOLE - [OGChange [ Addition
NAME COLEY, TERRY HAME :
stReeT Aporess (3510 NW 209 TERRACE STREET ADDRESS
onv-st-ze JCAROL CITY FL 33055 CITY-ST-2IP
TME D ' [ peete me [l Change [ Additian -
NAME COLEY, TERRY NAME
sTREET ADCRESS (3510 NW 209 TERRACE STREET ADDRESS
orv-stzr ICAROL CITY FL 33055 CITY-5T-21P
TITLE VM T Ooeles me R '] Change -~ [T Addition -
NAME HARRIS, KURT NAME
sTReeT ADDRESS 11682 SILVERDALE STREET ADDRESS
crv-s-zP  |LITHIA SPRINGS GA 30122 CITY-ST-2IP
i ST O Delete T A h ot HarT O change [ Addition
NAME HARL, JULIET NAME U
sreecr anchess [2819 RIVER RUN CIRCLE W STREET ADDRESS
cmv-s1-zf  [HOLLYWOOD FL 33025 CITY-§T-2IP
TITLE [ celete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelsts TILE [ Change” [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-$T-2IP

13. | hereby certify that the informjation supplied with this §ling Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i trpefand hocurate and that my signature shall have the same legal effect as if madg under oath: that | am an officer or director
verdd 1o xe;:me this report as reguired by Chapter 607, Florida Statutes; and tha§ my name appears in Block 11 or Block 12 if

FOUIRED 3 114/04

SIGNATURE AI‘D TYPED OR PatmEdNAME OF SIGNING OFFICER OR DIRECTOR Dale d * ' Daytima Phone #

LT P

I

CR2E034 (9/01)



