FILED
May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WARPED RECORDZ, INC

0011525 ~

Secretary of State

05-28-2002 91739 029 ***158.75

Principal Place of Business Mailing Address
641 SHETLAND CR 3 641 SHETLAND CR
NOKOMIS FL 34275 . NOKOMIS FL 34275
S
- ‘

2 PFrincipal Place of Buginess
2803 IWdiawecn DA

3. Mailing Addrass

o e T =S

| 3803 INDianIoIop DR, -
Sulte, Apt. #, etc, Sulte, Apt. #, eic. oot WRITE IN THIS SPAGE
City & Stato City & State 4, FEl Numbs Applied For
SARAS oTA Fr_ B FL r é I"' ]qoqo70 Not Applicable
3_‘2? an 3 C°”"B Sa ?Zif”_ 34 C“‘L}"‘:J- A 8. Certificate of Status Desired ?gg?q Addisonal
. . .8 _Nameand Address of Current Reglstered Agent . . oo —. . l.~- ... .7 . 7. Name end Addresa of New.Reglsterod Agent | -

CHAQ, JAE
641 SHETLAND CR
NOXOMIS FL 34275

s

s —|=Mame~ - '—C_—'H — _-.’.__.-jcha;._ p————— I

Streef Addrgss (P.Q. Bex Numbaer is Nét Acceptable) -
Mﬂgwm D PR

RARASIT Fe FL | %8s

[ Xt

SN

'S.IGNATUF!E j

. The above named antity submits this statem(var thef purpase of changing its registered office or registered agent, or both, in the State of Florida.

> JAE < Ho . ;;!17-7/5 7_:':

Signaute, typad of p}ﬂf narme of ragisiered ager sl tha if appicable.

{NQTE: Registarad Agent signature required whan reinstating}

8. This corporalion is eliginrM satig

ty its Intangible

Tax filing requiremeant and alects to do so,

{Sea criteria on back)

. FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
After M'y 1, 2002 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
Make Check Payabio to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me .. P . 7 Detets TIME Henanga [ Addition b=y
W - |CHAO, JAE A CHO, 3
sTaEes a0oRess 1641 SHETLAND CR sweETonness | 2803 NPANIEOD DR, 3
emv-st-2P— (NOKOMIS FL 34275 o-sT-IP | SA%aSYre  FL. 392272 §
e DS [ oeleta Tme Rhange [ Addition | G
e LANE, KERRY HAvE LAKE | Kekaly '
STREET ADDRSSS | 841 SHETLAND CR SRETANES | 4819 Gleapropke DA

orv-sT-2P |NOKOMIS FL 34275 avstze | SMASOIA ko -

B AT S e oA e o ] _
STREET ADORESS STREET ADDRESS

*| crv.sr-ze CITY-ST-2P
TME O peete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21# EITY-ST-ZIP
e 71 Delete WME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ¢ry-51-2p
TLE 1 Detete me [IcChangs  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
ENY-ST-P CITY-SI- 2P

TITLE — T ——— T Dekez TITLE

O Change™ L] Addiiion

13. | heraby certify that the information suppliad wilh this filing does not qualify for 1ha examption stated in Section 118.07(3)(i, Florida Statutes, | further certily that the Information

accurfta and that my signature shall have the same legal efec as if mada under oath: that | am an officer or director
axeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o laddress, with gi-oTher e empowered.

indicated on this report or supplemental report is true an
of the corporatlan or the receivar or trystes empowered (&
changed, or on an attachment with

t‘l«l/lo 'Loz,- ?‘{l) $eg 007 | -

"Duytime Phone #




