2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  P00000063386 SR ecretary of State

1. Entity Narne 04-16-2003 90249 022 ***158.75
YAHWEH RECORDS INCORPORATED

Principal Place of Business Mailing Address .
301 SW. 34TH AVENUE. SUITE 905 3101 SW. 34TH AVENUE. SUITE %5 tvvrozio
PMB 257 PMB 257
2. Principal Place of Business 3. Mailing Address
Sulte, Ant. #, etc. Suite, ApL. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
50-0003730 Not Applicable
P | Country Zie Country 5. Certficate of Status Desied 3 ?g-;esq Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SZKLA, PETERJ — .. SITOTTTET o - T e me e s e Shrael Address. (P.O..Box Number s Not Accepiable). sx - sl ree ey himanm en
1301 N.E. 14TH STREET, STE. 4
OCALA FL 34470
City FL Zip Code

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

N

SIGNATURE
Signature, typed or printed nama of registared agent and title i applicable. (N'{)TE: Registered Agent signatura required when rainstating) DATE
FILE NOWIl! FEE 1S $150.00 ) .
R ign Fi
After May 1, 2003 Fee wil be $550.00 | Tt tond om0y 300 ey e
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS.-AND DIRECTORS IN 11
TE DACE O Delete THTLE [ Change  [J Addition
RAME MYERS, MICHAEL B NAME
streeT AnDRess | 3101 S.W. 34TH AVE., SUITE 805, PMB 257 STREET ADDRESS
CITY-5T-7IP OCALA FL 34474 CITY-ST-21p
TLE LC 3 Dslete TITLE , Clchange [ Addition
NAME SZKLAI, PETER J NAME
STREET ADORESS | 130H NE 14 STREET, SUITE 4 STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TITLE DCEQ (3 elete e . O Chenge [ Addition
NAME YAHWEH, LORD NAME
STREET ADDRESS | 3401 SW 34 AVE., SUITE 905 pMB 257 STREET ADDRESS S
arv-st-ap | OCALAFL 34474 — - - o - _____ _JcivsTae -
TILE S - C1 pelete me i T Tt ghange™ ~ ] Addition <{
NAME HACKETT, MARY A WAME
STAREET ADDRESS | §160 S. MAGNOLIA AVE STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P . CITY- §T-2IP

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report 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
of the corparation or the receiver or trustee empowered to executs this repart as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

(S G e MY TS Ypsses  @sdaesmoest

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

AV £588/850

CR2E034 (10/02)



