2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ROO RECORD COMPANY, INC.

PO0000064591 IE

Principal Place of Business
—PO06-GEORGIAAYENUE—#E0—
WEST-PALW-BEAGH-FL-00405—

Mailing Address
~2000-GEORGIA-AYENUE-#L75—
WEGFPALM-BEAGH-FL-33405——

2. Principal Place of Business

7oA Seyelass v

3. Mailing Address

220A SPyELASS Dravwz™

Suite, Apt. #, atcd

Suite, Apt. #, ofc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90419 027 ***150.00

IR R

{CHEOK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘1041933 Applied For
WS P SE‘Z.\C-\-]-, Fo WAZST (AWA4 &EZ)CH-‘ o Not Applicabla
Zip Country Zip Country " ) $8.75 additional
_534“2 234 r 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o T T D Name ~ o ' ’ '

GRIFFIN, EDWARD R _
£B00-GEORGIA-AVE-#L7S V209 ‘597 GtH8s ARvwe
WEST PALM BEACH FL 33406- 22447 °

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

City Zip Code

FL

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

SIGNATURE

Signeture. Iyped or printed name of registerad agent and litla if applicable. (NOTE: Registered Agemt signature raquired when reinstating) DATE

FILE NOW!I!" FEE IS $150.00

; : 9. Electi ign Financi
Aftet May 1, 2003 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable 1o Florida Department of Stata

10. RS OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE | ' O Delete TIMLE ' O Changs [ Addition
NAME _|GRIFFIN, EDWARD R NAME

STREET ADDRESS | ORBE-GEORGIA-AVENUE-#L75 W‘{Qﬁbﬂ% STREET ADDRESS

orv-sT-7e .| WEST PALM BEACH FL-33405 54 ciry-st-zp

TITLE 1. [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - _7 [.Delete- _ B (11 R . = .~ [ .Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE [ petete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete TMLE O change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer o director
of the corporation or the regeiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachemignt with an address, with all othef§ike ermpowered.

Shor -bza-T11

Daytime Phone #

zlzs o=

Date

SIGNATURE: i dequlidxn

sﬂarune AND TYPED OR PRINTED NAME QX SIGNING OFRICER OR DIRECTOR
P Y o T - .

LA7R/FN |

AY

CR2EG34 {10/02)



