FILED

2002 UNIFORM BUSINESS REPORT (“BR) Mav 15. 2002 8:00 am

’ y
DOCUMENT #  PO00001 14581 | Secretary of State
TECHNO DOG RECORDS INC. K 05-15-2002 90172 047 ***150.00
Principal Place of Business Mailing Address
10101 SW 18 ST, PO BOX 173064 STt
MIRAMAR FL 33025 HIALEAH FL 33017-3064
S — AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%7541 Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SEAN C

Street Address (P.O. Box Number is Not Acceptable)

10101 SW 18 ST. .
MRAMAR FL'33025 -

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

S

M

SIGNATURE
' Signature, typed or printed name of registered agent and litla if applicable. (NOTE; Regls!gred Agent signature required when reinstating) DATE

9. This corporation is sigiole to satisty s Intangiblo= - FILE NOW!I! FEEIS.$150.00 v oon ﬁfélﬁ“ﬁcéﬂéé?&?ﬁwyﬁdﬁ =

Tax Mm.g reguirement and elects to do so. IZ/ After May 1, 2002 Fee will b‘u’ $550.00 Trust Fund Contribution. O Add.ed fo Fesc;s

(See criteria on back) Make Check Payable to Departq"nent of State X
1. OFFICERS AND (JIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PDC [ celete THLE [ Change [ Addition | 5
NAME MILLER, SEAN C NAME ‘ &
STREET ACDRESS | 10101 SW 18 ST STREET ADDRESS é
CITY-5T-2IP MIRAMAR FL 33025 CiFY-5T-2IP . &
TITLE 1 Delete TiLE . O Changs [ Addition 5
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7)P
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZP CITY-8T-ZP -
TILE [ Delete TILE ‘ [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TLE y (J Change [ Addition
NAME NAME 5
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-71p
TITLE [ Delets TITLE [T change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS “
CITY-ST-2IF : CIy-S1-7iP —

Fas
13. | hereby certify that the irfforrHation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the rgceiver or- trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Blogk 12 if
changed, or on an attachmegt with an address, with all other like empowerad.

SIGNATURE: _ /2080 = S ein i MY fer Y-a3-sX  :98Y HIL3YLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR -~ Date Daytime Phane # I




