2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000109427 Apr 25, 2001 8:00 am
. Entity Name .
BLAZED OUT RECORDS INC. ‘ ecretary of State
04-25-2001 90100 049 ***]158.75
Principal Place of Business Mailing Address
2201 QOGLESBY AVE PO BOX 547537
WINTER PARK FL 32789 ORLANDO FL 32854
i s IR BRI
WHip Semoran BLVD. F 0. 8oX 547537
Suite, Apl. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number i Applied For
CASﬁﬁfrﬁEﬂR‘f, FLORIDA ORLANDC, FLORIDA 5’1 —3bq '-['560 Not Applicable
Zip Country Zip ) Country . ‘ $8.75 Additional
32 1077 UNJTEO STATES ??2-8 5;{. U < 5. Certificate of Status Desired E’ Foo Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDROZA’ WILFREDC JR ‘ Street Adcress (P.O. Box Number is Not Acceptable)
2201 OGLESBY AVE
WINTER PARK FL 32789
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 printed name of registercd agent and title if applizable, {NOTE: Regrsicred Agent signature required when reinstating) DATE
. N . ) "
9. ihlsfﬁprporat;gn is ellg\bléz to satisly its Intangible FILE NOW!! FEE |S_ $150.00 16. Blestion Campaign Financing $5.00 tay 5o
ax filing requirement and elects to da so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution L Added to Fees
(See criteria on back) O Make Check Payable o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE P O] change [ Addiion
NAME ; NAME EDMuUNDO CARABALLD
s ; ) o
STREET ADDRESS STRECTACORESS | 2105 HeWELL BRANCH RP- AR/ 286
CITY-ST-71P CITY-ST-7P MAITLAMND . VL 3275]
TITLE T Delete TILE VicE PRESIWENT /M O Change  [#hgdition
NAME NAME WitFREDT PEDROZA IR
SEREET ADDRESS SRETADORESS | 9 iy (oG eESHY AVENVE
CITY-5T-2P CITY-$T-2P WINTER ARk FiL; 32789
TITLE [ Delete TITLE 5 [ Change [ Addition
NAME HAME RELN PEDROEA
STREET ADDRESS STREETADDRESS | 22601 COGLES BY AVEAJE
CHTY-ST-2IP CITY-$T-2P WadtER PARK, Fi., 32789
TILE ] Delete TITLE [JChange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1GChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweared 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CUlfule orlreze Q. 4/20/0, 0707398

smNATligz'AND TYPED OR PRINTED NAME G5 SIGNING OFFICER OR DIRECTOR Date

Dayiire Phone #

¢

CR2E034 (10/00)



