R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg_tCNUMENT# PO0000064591

ROO RECORD COMPANY, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90455 021 ***150.00

Mailing Address
2800 GEORGIA AVENUE #L75
WEST PALM BEACH FL 32405

Principal Place of Business
2800 GEORGIA AVENUE #175
WEST PALM BEACH FL 33405

IERARTIRMS TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1041933 Apolied For
65- 04 Not Applicable
Zip Country Zip Couniry $8.75 Aaditional

8. Certificate of Status Desired 1] Feo Roguired

6. Name and Address of Current Registered Agent

‘CORPORATE CREATIONS NETWORKTNG. ~ =~ =
941 FOURTH STREET #200
MIAMI BEACH FL 33139

LY
X

7. Name and Address of New Registered Agent

T R. GAFFRN -~ -

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

ZECD SSORE A Az XLas

NSO e FL | 598

8. The above named entity submits this statementyor the purpgse of changing its registered office or registered agent, or both, in the State of Floriga.

; Q' M Q
SIGNATURE - -

4—\3:: \bz.

Signaturef typed or printed name of registered agent and title it applicablt.

[NOTE: Registered Agent signature required when reinstating)

'DATE

9. This corporation i3 eligible to satisty its intangible
Tax filing requirernent and elects to do so,
(See criteria on back) EQ/

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May 8o
Added to Fees

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelste TITLE [IcChange [ Addition
NAME GRIFFIN, EDWARD R NAME

streeT anoress | 2800 GEORGIA AVENUE #L75 STAEET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33405 CITY-ST-2IP

TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IF

TITLE 1 petete TITLE [ Change [ Adtition
NAME NAME

STREET ADDRESS|™ = = — T T T T UET oS e STREETADDRESS | = ~ ~— - -

CTY-5T-2P CITY-ST-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-27IP

TITLE O Delete TITLE [ Change [T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TILE O petete THLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have
ute this report as required by Chapter

of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachmenk with an address, with all ather like empowered. .

A

L b

Section 119.07{3)(i), Florida Statutes. | further cettify that the Information
the same legal effect as if made under oath; that | am an officer or directer
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4=l

Shoy —&37 - 2hA 3.

SIGNATURE: o
URE AND TYPED OR PRINTED NAME OF

5IGN1

{GNING OFFICER OR DIRECTOR

Data Daytime Phore #

CR2E034 (9/01)



