I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000063386

1. Entity Name

YAHWEH RECORDS INCORPORATED

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90024 049 ***158.75

Principa! Place of Business Mailing Address
A0 SW. 34TH AVENUE. SUITE 905 301 S.W. 34TH AVENUE. SUITE 905
PMB 357 PMB 357 i
OCALA FL 38474 OCALA FL 34474 Bn u 5 ‘} “ “ l
s e ORI
3101 SW 34 Avenue 3101 -Si-=34. Avem]p— '
" Suite, Apt. #, etc. Suite, Apt. #, ete. T DO NOTWRITE IN THiS SFACE ~ ©
Suite 905, PMB 257 Suite 905, PMB 257
City & State City & State 4. FE! Number v |Applied For
Ocala, Florida .- .. . Ocala, Fla o Not Appticaple
Zip Country Zip Country ” . $8.75 Additional
34474 USA “| ~32474 - s 5. Certificate of Status Desired ) 174 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . s s
““peter J. Sziklai

CLARKE, CHRISTOPHER K
1301 N.E. 14TH STREET

Street Address (P.0. Box Number is Not Acceptable) .
1301 NE 14 Street, Suite 4

of the corpor.
changed, or on an atta

SIGNATURE;

all other like empowersd.

Milrace A /My% 5/%:,

QCALA FL 34470
City ’ Zip Code
Ocala FL 34470
8. The ahove named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g MM (Peter J. Sziklai) Aprll 30, 2004
Slgnaﬂra typed or printed of regiftared agent and litle it applicabla. (NOTE/LFleglétered Agent signature required when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE- NOW"' FEE IS $150.00 10. Slection Campaign Fi ) - .
el N X paign Financing $5.00 May Be

TaxTiling requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribiition. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ elete TE D/AsSst. C.E.O F3¢Change 03 Adgiton | &
NAME MYERS, MICHAEL B NAME Myers, Michael B =
STREET ADDRESS STREET ADDRESS Pl - . . | =
SY-ST-7 3101 S.W- 34TH AVE-, SUITE 905. PMB 257 CITY-S1.2P 31’0 1,. SW 34 AVu R Sul te . 905, PMB 2 8

o OCALA FL 34474 N Y o EE -5, W~ I L_3_4—A S il .o |+

AR ) J ot LTt o 3 A 3 .
TITLE 03 Detete TILE < : [ Change [ Acdition | &
NAME . NAME - -
STREET ADDRESS v STREET ADGRESS
CITY-ST-2IP GITY-ST-7if
e . ) [ peleie TITLE Lead Counsel ‘ O Change  3Adtiion
NAME ER S NAME "Peter J.-Sziklai
STREET ADDRESS .o : . S STREET ADDRESS 1301 NE 14 Street, Suite 4
ciry-ST-2p - . TS Grr-sT 2 Ocala, Florida 34470
TITLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | e e e ———
SOV e T T T e T e T Y S 2 ‘ ' '

TImE O Dekete 13 D/C.E.O. - O] Change  FAgition
NAME NAME "LORD .Yahweh - :
STREET ADDRESS STREET ALDRESS 3401 SW 34 Ave., .Suite 905 PMB 2%7
CITY-ST-7IP CITY-ST-21P Ocala, Florida 34474
TITLE [l pelete -~ THLE Secretary 1 Change )Q;Addnion
NAME NAME Mary A. Hackett
STREET ADDRESS STREET ADDRESS 6160
CITY-ST-2IP CITY-5T-21P S MagnO].lainEA

= A 3

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustge’ em ared to execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

351~ 873-5/54

E])F SIGNING osFldEn OR DIRECTOR

aytima P

4l

/

0419524

7

g/3 - 3¥e- 37 W



