FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ;
DOCUMENT # P0O1000011525 - ecretary of State |
1. Entity Name 04-02-2003 90106 040 ***158.75 N
WARPED RECORDZ, INC
Principal Place of Business Mailing Address
2803 INDIANWOCD DR 2603 INDIANWOCD DR
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address “"“III m "m "I" IIW "mll“! Illl’ HII‘ HII’ IN' ““\ “‘\ ‘“‘
= I e LR el =S
Sulte, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
6 1-1404070 Not Applicable
Zip Country Zip Country » ) $8.75 additional -
5. Certificate of Status Desired E/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAO' JAE o ‘ Strest Addrass (PO, Box Number is Not Acceptable) .
2803 INDIANWOOD DR ;
SARASOTA FL 34232
City FL Zip Code
8. The above named entity gubmits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regist /
SIGNATURE - g 2 29 { 03 :
Signature, typad or primed name of registered agent ana Nille If applicable, {NOTE: Registered Agent signature requirad when raingtating) DATE
wr '
FILE NOWJY FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 1 -
rust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE DP [ Delete TITLE [JcChanga [ Addition g
NAME CHAQ, JAE NAME =8
STREET ADCRESS | 2803 INDIANWOOD DR STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34232 CITY-8T-21P il
—TITLE- {1 S — Clpeige~ . 8 TME o oo oo - [ Change [T Addition 4
NAME LANE, KERRY NAME e
STREET ADDRESS 4819 GLENBRGOKE DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34247 CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2ZIP
TITLE O pelete TIMLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS | )
CITY-51-21P CITY-ST-21P B
THTLE [ Delete TILE CJChange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-21P

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an agyess. wit

SIGM

SIGNATURE AND T(PEP OR PRI

SIGNATURE:

alhotfr like empowered,

REEQUIAE= O

12. | hereby certify that the information 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 report is true and geccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}

@u) 80141y

QF SIGNING OFFICER OR DIRECTOR

3/
Dhate

“Daytiffie Phona #




