' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

1. Entity Name' 04-07-2003 91020 001 ***158.75
DILLINGER'S RECORDS, INC.
Principal Place of Business Malling Address
1175 NE MIAMI GARDENS DR. SUITE 303E 1175 NE MIAMI GARDENS DR. SUITE 303E
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1069991 Applied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARNAUD' CHARLES J . N e | SWEEL Address (RO, Box Number is Not Acceptable) -
-|——1175 NE-MIAMI GARDENS DR; SUITE"303E N ' ” - -
NORTH MIAM| BEACH FL 33179 .
City ’ FL Zip Cede
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 Florida. | am familiar with, and accept
the obligations of registered agent. v
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabie, {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - N
. 9. Election C Financin:
» After May 1, 2003 Fee will be $550.00 . Trﬁsl I?Sndagoﬁil‘\gbnuti;n " | E:iﬂlgzl(?ohg?aisa ?
Make Check Payable to Florida Department of State ~
10. bk OFFiCERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, CED~ 1 pelate TTLE [JChange [ Addition
NAME ARNAUD, CHARLES J NAME
sTreeT poress | 1175 NE MIAMI GARDENS DR 303E STREET ADDAESS
orv-s1-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE 7 Delete TILE (7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
T|TemyIsTIP T == T T T RS e G g S = —_—
TITLE [] pelete TITLE [ Change (T Addition
NAME ' NAME
STREET AGDRESS i STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP ) CITY-8T-2IP
TMLE 7 Delete TNLE : O Change [ Addition
NAME ' - NAME
STREET ADDRESS .. B STREET ADDRESS
CrY-ST-21P ‘ - R omy-st-zp

12. | hereby certify‘th‘at"the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the ver of ystee empowered i0 execute thig rt as required b r 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if
L 20 2/5-7// LA

changed, or on an att
Date Daytirma Phona #

SIGNATURE:

IATURE AND TYPED OR PRlWE OMING OFFICER OR DIRECTOR

CR2E034 (10/02)



