200+ UNIFORIM BUSINESS REPORT {UBR)

1. Enlity Name

RACK'EM UP RECORDS INC.

DOCUMENT # PO0000080672

.

v

Principal Place of Businass

2520 NW 131 STREET
MIAM) FL 33167

Mailing Address

2520 NW 13t STREET
MIAME FL 33167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 13, 2001 8:00 am

L

Secretary of State

01-30-2001 90032 041 ***150.00

(T

DO NOTWRITE IN THIS SPACE

changed, or on &n aftachment wj

13. | hereby certify that the information supplied wilh this filing does nol qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | furthaer certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath: that § am an officer or director -
of the corporation or the receiver or lrusgsg empowerh etl:l to exegute this report as required by Chapier 807, Florida Statules: and thal my name appears in Block 1% or Block 12 if

an address, with all oth,

’/ike empowered.

SIGNATURE:S) { Aaey
e T (T

Daytens Prone %

EWWQRW‘I’H} NAME OF m” OFFAGEA OR DIRECTOR
v 4

City & State City & State - 4, FEINymber Applied For
: L[;S -~ \Q &k\ \.( Not Applicable
Zip Country Zip Counry ; - $8.75 addliional
5. Certificale of Status Desired 0 Foo red
5. Name and Address of Current Registerad Agem 7. Name and Address of New Reglsterad Agent
e s n s e T e | -Name e e - rme—— e S e —a— =
2520 N'wc 134 Sl'-mEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33167
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing lts reglstered oflice or registerad agent, or both, in the Siate of Florida,
SIGNATURE
Signature, tyoed of printed neme of Fegutenid agent and htle i applicable.. {NOTE: P Agerd dgr siracl whan % DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " mpalan Einancing
- Tex filing requirSment and elects to do €0, ...l Atter MAY.1, 2001, Fee willbe $55000.., . | 'O Tlecion Campaianfinencing - § 5,{;9,90",2?;2{ | -

{Sae critaria on back) Make Check Payable to Department of State : Lo
11. QOFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TIILE PD 3 Delats e O change [ Addition g
NAME LARRY, CRAIG L NAME g
STREET ADORESS | 2520 NW 131 STREET STREET ADDRESS §
CITY-S1-2IP MAMI FL 33167 CTY-ST-2P O
e O veee e Oonme  CJasoion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE (1 Dedete TmE Dcrange [ Addilion
NAME - “NAME

-\.stAeEvapomess | . e . o [ STREETACDAESS | . _ _ N e _ O )

CITY-S51-ZP CTY-§T-21p° N T T [ R
me [ Delete mE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§1-2p CITY-5T-2P
TME O pelete TLE [ Change [ Additlon
NAME : NAME
SYRAEET ADORESS STREET ADORESS
CITY-ST-21P Lne-st-ap
TIRE O elete TIE Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-Z1F CITY-ST-2P



