' Pag J iy FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 02, 2001 8:00 am
DOCUMENT.# POOC00056576 | _ Secretary of State

1. Entity Name - : 01-30-2001 90158 043 ***150.00
J-A.C. ARCRAFT RECORDS, INC.

Principal Place of Buginess Mailing Address . .
R o Y O
110 SW. 20TH ROAD 110 S.W. 20TH ROAD '
MIAMI FL 33129 MIAME FL 33129
2. Principal Place of Business 3. Mailing Address. - ““H“‘ m “M ||l “H“m “[ "Ill ml" ' ||"Hm| I“HII'
Suite, Apt. #, efc. : Suite, Apt #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE] Number Applied For
. _ CS5S-/Oo2/06F ) Not Applicable
Zip Country Zip Country ! ! . $8.75 additional
8. Certificate of Staws Desired O " Foe Required. ... |-..
6. Name and Address of Cuirent Registsret Agent —=—— _ ~—[>eimei - .. .. —. 7..Namo'and Addreas of Naw Registered Agent
= e — s T Name = o s e
CARLSON, JON A
' Street Address (P.O. Baox Number |s Not Acceplable)
110 S.W. 20TH ROAD
MIAMI FL 33129
City : FL I Zip Code

8. The above named entity submits this slatemant for the purpose ol changlng its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE . -
lypodmwiwadmg-qgigqmd.wmmmhlfw. {MOTE: Ragi Agerd roqnin-dwrml" ingd |- DATE - -
— [~ 8.~This curporalion is-sligitls 1o satisty ita miangibie—}-=— ——FILE-RCWH!!-FEE IS $180.00—= — '30. Eiocion Campaigh Financin il s
Tau filing requizement and slects o doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund C gnatll?buli:n, 9 0 E‘i'g’q:;zge
(See crfterla 60 back) . ] Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TMLE D : ' 2 petete ME - e i DO changs [ addition %
-, i
NAME CARLSON, JON A . NAE . i S
STREET ADDRESS | 110 S.W. 20TH ROAD STREEY ADDRESS ‘ 3
CITY-5T-7F Mﬂ 13129, CiTY-5T-2P . 8
e D {1 Deleta TTE . ) change [ Addition %
NAME CARLSON, CARMEN M NAME
STREET ADDRESS | 1() S.W. 20TH ROAD . STREET ADDRESS
o-ST-26 | MIAMIFL 33129 § omest2e '
TMLE et TE ' CiChange [ Addition
Sl o . e L NAME L
- S — e - . - T ST~ —— .-
 STREETADDRESS | __ — e e—— e = STREEFADORESS .| . | _ A e St S
oY -ST- 2P ’ ' . § cv-s1-ze ’
TITLE ] oalets TE i [JChange [ Addition
RAME NAME
STREET ADORESS _ - STREET ADORESS
Cimy-51-2P ery-ST-29
TTLE O Dalete TME - Ochiga [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S7-7p . oY-S1-2p
TLE . Clocee  § me OiChange [ Addition
HAME . 1 B3
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CrTY-S1-2P

13. | hereby cenirﬁmal the intormation supplied with this liling does not quallfy for Ihe exemption slated in Section 1 19.0??)0). Florida Statutes. | further certify that the inlormation
indicated on this repopigr supplemental report is true and aceurate and thal my signature shal! have the same legal effect as if made under cath; that | am an officer or diraclor
af the corporation or iver or lruslee ampowered to exacute this report as Qi:a.::y Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, o on an an nit with an 20dress, with 2ll other like empowered. ﬂ‘ &M _ ./ / o) f/ .‘D } 30’5—359‘9/ Ol

SIGNATURE: A. CaRLSoV 2052

mmmwmonmmnmwmmwmﬁmm




