2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # P0O9000081199 May 11, 2001 8:00 am
Ay Secretary of State
WIDER WORLD RECORDS, INC.
053-11-2001 90072 019 ***158.75
Principai Place of Business Mailing Address
5604 N. 32ND ST 5604 N. 32ND ST,
| TAMPA FL 33610 TAMPA FL 33810 7 6 0 G
* §2
2. Principal Place of Business 3. Mailing Address H““IH l" |IN m | ”“”l I"”lll“ llm““”m ull' ml ‘m
oy . ' , € .
533% Sonor (5. S22% Sonpry (.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Act. 3 Ridg. b Aot 3 _Bilga b
City & State i City & State / 4, FEI Nurnber _ ] Applied For
Iorpdy A Tovog, £ 5932 72395
Zip Cauntry Zip Country N . $8 75 Additional
. — ; - 5. Certificate of Status Desired | . carona
-33""; / AS 356 7 [ Foe Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName p i
¥ . -
HAMPTON, COREY Coryy Hamplon
5604 N. 32ND ST Street Agjdrfzss (P.C. Box Number is Not Acceptable) P
- - 5345 Sonera €3 Agt3 Bldg, 36
TAMPA FL 33610 y Je
City T Zip Codg,
Tarmpa FL | 75561
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
-, ‘;% i f
SIGNATURE /_, sl /74—; b O4H~ 27- 0]
Signature, typeWed name of registerdaadhant and title f apulicable {MOTE: Reg siered Agent signature required wien reinstating) DATE
i ion is eligi ISPy i "t
9. ¥h|3fﬁprporamc‘m is ehtglbis tc|> setmstfycwjts intangible At FI'l\_"ii‘i{f\low...1 FFEE IS{ $150.00 10. Election Campaign Financing $5.00 vay Be
ax filing reguirement and elects to do so. ter 1, 2001 Fee will be $550.00 Trust Fund Centrisution. 7 Added to Fees
(See criteria on back) I Make Check Payable io Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T FUIo O Detete T Pb75s T¥Change [ Addiion | &
NAME HAMPTON, COREY NAME Core N Hampton ﬂs(_/ S
smeet aooess | 5604 N. 32ND ST. SRS | 5 236 Senerd OF. Bpt 3 3/(:[5) 26 ,',} 3
- 8T- — o~ o
CATY-ST-2tP TAMPA FL 33610 CITY-ST-2P Tampe [ Iy, 35617 v oqd
TTLE VD [ Delete TITLE [ Cumge [ Additon g
NAME CROWE, KEVIN NAME
steeeT Aooress | 906 W. MERCER LOOP STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33567 CITY-$1-2IP
TITLE 1 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
ThLE O Detete TITLE [ Change [} Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE ] Change 7] Addiien
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ peete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITy-S1-21P
13. | 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 rmy signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changsd, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ & D i 2o 09-22-0] 83 &79-8234
SIGNATURE WEDAYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR Dae 1 Dayteie Fhace ¥




