2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084926 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
EPITOME HECOHDS’ INC 04-25-2001 90065 010 ***150.00
Principal Place of Business Mailing Address
3808 518T STREET WEST 3808 51ST STREET WEST
BRADENTON FL 34209 BRADENTON AL 34209
s s v ACDARTRD R R NIAM MO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI umber Apnpliad For
“/’03 05 Not Applicable
Zip Country 4p Gountry 5. Certificate of Status Desired J g{i‘;;lﬁ:ﬁ""”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BALDAUF, DONOVAN " Bolda v, Dongvan
3808 51ST ST., WEST et Yidpos (0 Sobjrigustoeena |y ) 24

BRADENTON FL 34209

City &r&dﬁﬂﬁf\ EL @fﬁﬁiﬂ?

ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

T Boravan Ba ldaaf. Presudent [Ié |21

SEGN@

Signature, typed or prinied name of rcg\t.le\ba agent and itle if applicable. (NOTE: Registered Agent signature requrec wher: reins:ating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE [S $150.00 10. Election Campaign Financing $5.00 way Be
Tax fmnlg rfaqu\remeni and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. 0 Add.edt = )é
o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Detete TITLE -@Wbﬂ—éﬁ:‘-&% [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME (7 Delete TiiLE Prestdent [l Change T H\Addition
NAME NAME D O NNV ld&_ IJ'Q
STREET ADDRESS STREET ADDRESS a( ﬁ &:l-(é g—{—
CITY-5T-ZP €ITY-ST-2P N, F ik I 09
TITLE [ Delete TITLE D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O velste TTLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [[] Charge ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 supplemenial report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on assitaghment with an address, wilelf other like empowerad.

Spian faldin®  alislor qy-nagqnis

AND TYPED OR PRINTEBLAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE: <)

=

CR2E034 (10/00)



