\,
PYZRE,

.2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P00000082454 ;. -

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90297 030 ***150.00

1. Entity Name

O TOWN RECORDING STUDIOS INC.

.+

Principal Place of Bﬁsiness

3301 GARDENIA AVE.. SUITE 101
ORLANDO FL 32605+

-

Mailing Address

3301 GARDENIA AVE.. SUITE 101
ORLANDO FL 32005

/

e

!

2. Princlpal Place of Business 3. Mailing Addreas
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59-1480356 Not Applicable
Zj Zi C
e EE e} County [ _Zo ] Coumty. "= wselBo-Cerlificate of Status Desired- [, — P89 Additional _
Fea Required
8. Name and Address of Current Reglstered Agont 7. Namo and Address of New Reglstered Agent
Name
— e = S o e P i = =

~ GRIER, STEVE
3301 GARDENIA AVE., SUITE 101

.

Strest Address (P.Q. Box Number is Not Acceptable)

(]

(See criteria on back)

Make Check Payable to Department of State

ORLANDD FL 32805
" City FL l Zip Code
8. The above named entity submits this statement for the purposse of changing iis registered oftice or re istered agent, or both, in tha State of Florida,
of g
¥
SIGNATURE
. Sighature. rypad or printad nama of registered agant and wle i applicabls. (NOTE: Regisisrad Agend nignawre reguired when reingtating) DATE
9. This corporation is sligible to satisfy its Intangiola FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution Added toT::Zs.Be

CR2E034 (9/01)

KER i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 13
e PD . O Delete MHE O Change [ Addition
Nag GRIER; STEVE AN
STREET ADDRESS | 209 RIVERBEND CT. STREET ADDRESS
CiTY-S1-2IP LONGWOOD FL 32770 CITY-$1-2IP .

YITLE SD O Delate TITLE I Change [ Addition
NAME GRIER, JERE NAME
STREET ADDRESS | 201 RIVERBEND CT. STREET ADDRESS

'-B'W’S14EP»— LO‘NGWOODFL‘”"O:-—-——-_ Te ol ot e " e - L Cﬂ‘r.—ST-glP,__ T et et s e 3T ey im T AT v e LI O
TTE O pelae TINLE O Change [ Adaition
A <L . — T S
STREETADORESS [~~~ T =) sTaEr adoRess o
CITY-ST. 2P CITY-ST-21P
LE [ Detete nmE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP
TRE [T Detete TITE O change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CIry-57-2iF Y- 51229
e 0 petete TITEE O] Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP eImy-s1-2ip

13. I hereby certity that Ihe infarmation supplied with this flling does not

indicated on this report or supple
of the corperation or the receiver q
changad, or on an attachment wittha

‘SIGNATURE:

il
1ol

_v

£ and accurate

lo éxecute this repon
other like empowered.

qualify for the exemption stated in Section 1 19‘0?}3)(0. Florida Stalutes. | f
and that my signature shall have the same legal e
as required by Chapter 607, Florida Statutes; and that my name

fect as If made under

oath; that I am an officer or director

urther cartity that the information
appears in Black 11 or Block 12 if

5—46/0%




