FILED

2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90078 004 ***150.00

DOCUMENT # P00000048887

1. Entity Name

RX RECORDS, INC.

Principai Place of Business Mailing Address
8302 TERRAGEWOOD CIR 8302 TERRACEWOQD CIR
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailng Address “II“"] m Ilm "m "l” "l”"m "m I’m mmlm .I”“m ’m
Suite, Apt. #, etc. ) Suite, Apt #, etc. I S ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593657141 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEM, ROBERT JOHN

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

8302 TERRACEWOOD CiR

TAMPA FL 33615

City FL Zip Code

8. The above named entity suhmits this statement for the purpose of changing its registered office or registered agent, of xath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

. P

SIGNATURE
Signature, typed or pn‘nt,e__d name of registerad agent and title if applicable (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . N .
. 9. El ampaign F {[n]
e AftarMay 32003 Fas will be $SS000. | L L ..o | Foeemestetethecns o $5.00 way se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete MLE O change [ Addition
HAME KLEM, ROBERT JOHN NAME
stheeT aboress | 8302 TERRACEWOOD CiR STREET ADDRESS
CITY-ST-21P TAMPA FL 23615 CITY-ST-2IP
TITLE D . 3 Delete TITLE {J Change [ Addition
NAME TRAN, NGH! NAME
streeT Anoress | 6911 N CAMERON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
e [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADCRFSS STREET ADDRESS
CITY-8T1-2IP CRY-ST1-7IP
TITLE {7 Delsts TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P - - . ‘ ISl o) M2 S B : e -
TILE 3 pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sr-zp CITY-ST-2F
" i [ perate TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for exemption stated in Section 119.07(3)(§), Florida Statutes. | further certily that the information
indicated on this report or supplemel gaccurate and that my gignature shall have the same legal effect as [f made under oath; that | am an officer or director
of the corporation ar the recelver g required by Chapter 607, Flgrida Statutgs; g/fd that my name appears in Biock 10 or Block 11t
changed, or on an attachment with\a

SIGNATURE: _ - SIGIZS gD /2 [3003  (gi3)88Y - 4HT

" SIGNATURE AND wpenlon PRINTED NA? OF SIGNING o’ncsn OR DIRECTOR 1 oae Daytime Phone #

(3=

CR2E034 (10/02)



