2001 UNIFORM BUSINESS REPUAT {UBR)

DOCUMENT # POO000087684

1. Entity Name

51

FILED

Jun 22, 2001 8:00 am
Secretary of State

05-17-2001 90391 039 ***150.00

REFUNKDAFIED RECORDS, INC.

Vi3

Principal Place of Business

22 TIMBER CT
APOPKA FL 3212

Mailing Address

1220 DOUGLAS AVE, STE 208
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, etc.

NI

i

I

i

AR

DO NOT WRITE IN THIS SPACE

(See ¢riteria on back)

Make Check Payable to Department of State

City & State City & State 4, FEI Number 3 Applied For
5 ?— (07 l L{? 8 Not Applicable
Zip Cauniry Zip Country L . £B8.75 Additional
3 f -
§. Certificate of Slatus Desired O Fee Roquired
8. Name and Address of Current Repistered Agent’ = - -~ - - - 7. Name and Address of New Reglstored Agent
- T | Name )
WEBSTER, DAVID A Streat Address (P.O. Box Number is Not Acceptable)
1220 DOUGLAS AVE, STE 203
LONGWOOD Ft 32778
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -—
Signaturs, typad af beivitad nama of regisianed agen and utfe il splcabhe. (NOTE: Ragisiared AGam signeture requined whan 1éinstating) DATE
9. This corporalion s eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaiga Einancin
Tax filing requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bmion, o fdsgg?oﬁﬂgf"

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
T D 3 peite Tme Ocrange O3 Acciion | 8
fe]
NAME BATCHELOR, DANIEL T HAME =
STREET ADDRESS | 822 TIMBER CT STREET ADDRESS 3
-§T- CITY-ST-7P a
om-st2> | APOPKA FL 32712 / 3
e D O oerate Tme ) ) (A crarge [ Agoition S
we | WHIE JORY L w |G 4ry Whiks
STRELT ADOAESS | 1742 S WASHINGTON AVE STREETADDRESS | ~~
CTy-S1-21P APOPKA FL 32703 Gilv-ST-2P .;".'
TLE O Deete TITLE DO change  [J Addition
NAME . NAME . — A
[ STREET ADDRESS T STREEY ADODRESS
CIFY- ST- 2P CIiY-S1-2P
e O Detetz TIILE [Jchange  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-57- 2P
e O Delete NME DI Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SK.2p CITY-ST-2P
TME O elete e i change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CRY-ST-2P

of the corporation or the receiver or tr

changed, or on an alta¢

SIGNATURE:

5-]-01

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. ! funiher certify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

! tee empowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 1211t

27 wilh afaddress. with all other like empowered.

Daytime Phonae #




