FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P0O0000085735 ecretary of State
1. Entity Name 04-02-2003 90392 036 ***150.00
REC ROOM RECORDING STUDIO, INC.
Principal Place of Business Mailing Address
2106 NW. 67 PLACE. STE. 6 2106 NW. 67 PLACE. STE. 6
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3674881 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O l§e8e.;?c| l.;:i:;tionai

* 7~ =7~Name and Address of New Registered Agent- -~

6. Name and Addres’s of Current Registered Agent ™ ~

Name
ROBERTSON, PETER A ESQ. Street Address {P.O. Box Number is Not Acceptable)
5216 SW. 91 DR. :
GAINSVILLE FL 32608 e

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed or printed name ¢f registared agent and title if applicable. [NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wlll be 5550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D [ Delete TITLE [Jchange [ Acdition
NAME CATES, RONALD C NAME
sTReET ADDRESS | 422G N.W. 43 ST., APT. B-15 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 GITY-5T-2IP
TILE VD [ pelete TITLE [JChange [ Addition
NAME CATES, EMILY A NAME
STREET ADDRESS | 4220 N.W. 43 ST., APT. B-15 STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32606 CITY-5T-2IP
TINE PP T T T [ J0eete — - g [ - - T T [ Change [ Addition |
NAME DICKHAUS, DANIEL A NAME
STREET ADDRESS | 5107 S.W. 47 ST. STREET ADDRESS
orv-st-2p | GAINESVILLE FL 32608 ci-t-2p
e D ﬁnele[e e [} Change [ Addition
NAME DICKHAUS, VALERIE NAME
STREET ADDRESS | 5107 S.W. 47 ST. STREET ADDRESS
omv-st-zp | GAINESVILLE FL 32608 GITY-ST-2P
TITLE 7] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE (1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby cerlify thiat the mformanon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgyt is true agd accurale and thal my signalure shall have the same legal effect as if made under ocath; that | am an officer or director
j i ; dfio exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
olher like empowered.

E_REZ (75ciing

v it s,
SIGNATURE ANDTY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

peur)  3-307  352-375-3323

Date Daytima Phone #

[FIFIVE PRV V]

CR2E034 (10/02)



