2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000104717 | >gp 14,2001 5:00 am

1. Enty Name / cretary of State
FULL MOON RECORDS, INC. 09-14-2001 90028 023 ***550.00
Principal Place of Business Mailing Address
5590 S.W. 40TH STREET 5530 S.W. 40TH STREET
DAVIE FL 33114 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address “"”I" I“ "m "m II"”I“’ II’I, "l" "I" lm’ '"Il "I” l"l llll
233 M. Fedeval Huwy
Suite, Apl. #, elc. I Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
=Gy &:8tate — e Spe e Lo CyaSwe 0 ___|a& FELNumber—srm e~ .. _|_|Applied For |
Danra. Bmdk, FC pS— 10SK 315~ Not Applcable
Zip Country "~ dp Courttry ‘- - $8.75 Additional
3300 \I 6 I"OUUCU"d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDEN' LISA J Street Address (P.0. Box Number is Not Acceptable)
5590 S.W. 40TH STREET
TAVIE FL 33314
City . FL Zip Code /,

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.

SIGNATURE -

Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Repistered Agent signatura required when reinstating) DATE
9. This corporation Is eligible 10 satisfy its Imangible FILE NOWI! FEE IS $5§0.00 10, Brsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. L QFFiCERS AND DIRECTORS - —_ 12, .. o - .. ADDITIONS/CHANGES JO OFFICERS AND.DIRECTORS IN % .. —

TITLE D [ Detete TITLE O change [ Addition

MME HOLDEN, LISA J v

STREET ADORESS | 5590 S.W. 40TH STREET STREET ADDRESS

crv-sT-op 1 DAVIE FL 33314 CITY-ST-21P

TLE ) Delete TITLE - [J Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-217

TILE O Detete TITLE C [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ elete TILE . O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TE O pelete TITLE (J Change 7] Addition

NAME NAME

STREET ADDRESS . i ] ) STREETADDRESS | . . S S |
B B el e e A it - “TITY-sT-2IP

TITLE O Delete TLE ] [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi). Flerida Statutes. | further certify that the information
indicated on this report or supplementg] report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offlicer or director
of the corporation or the receiver or trgbtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgnt with affaddress, with all other like empowered.

SIGNATURE; __

RFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ne#E0URED B[ 8/200]  95Y4- 9a4- 9244

B e g'g ]

CR2E(Q34 (5/01);!_



