changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or ustee erppowered tggexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addregsy withjall cher like empowered.

Sﬂ([i,ﬂjﬂ“ v R REQUIFRR piaenavs 8-10-01  352-375-2333

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  PODOO00BS735 Aug 20,2001 8:00 am ¥
1. Entity Name / Secretal y Of State 3
REC ROOM RECORDING STUDIO, INC. / 08-20-2001 90068 040 ***550.00
Principal Place of Business Mailing Address
2106 N.W. 67 PLACE. STE. 6 06 NW. 67 PLACE. STE. €
GAINESVILLE FL 32653 GAINESVILLE FL 32653

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

5‘) "3 (91 Ll gg! Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Reguired
T T =78 Name and Address of Current Registered Agent- s T ey 2 - - -4 s mece- ~—e—_..~7, Name and Address of New Reglstered Agent
Name

ROBERTSON, PETER A ESQ. Street Address (P.O. Box Number is Not Acceplable)

5216 S.W. 91 DR.

GAINSVILLE FL 32608

A, City FL Zip Code
“I' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
o}
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Ageni signaturs required whan reinstating} DATE
. L L . n
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 ay B
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.ed o Foes
{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 D ] pelete TITLE [ Change [ Addition §
NAME CATES, RONALD C HAME Lol
STREET ADDRESS | 4229 N.W. 43 ST., APT. B-15 STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP w

- o
THLE vD CJ Detete TITLE O change [ Addition | 3
NAME CATES, EMILY A NAME
STREET ADDRESS | 4220 N.W. 43 ST, APT. B-15 STREET ADDRESS
cmy-s7-z2p | GAINESVILLE FL 32806 CITY-ST-2IP
e TUPp T AT T T Eem e el T P IME T T T - emn s memewes e —ewlOniige L] AddiignT =T
NAME DICKHAUS, DANIEL A NAME
STREET ADDRESS | §107 S.W. 47 ST. STREET AUDRESS
orv-st-zP | GAINESVILLE FL 32608 CITY-ST-Z1P
TITLE D O pelete TITLE [ Change [ Addition
NAME DICKHAUS, VALERIE NAME
street oResS | 5107 S.W. 47 ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE [ peleta TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP




