FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000013726 ecretary of State
1. Entity Name 04-14-2003 90052 048 ***150.00
LARGER THAN LIFE RECORDS, INC.
Pringipal Place of Business . Mailing Address
2403 PALM DRIVE #1 2403 PALM DRIVE #1 ]
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, ele. Sulte, Apt. # ste. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-3699033 Mot Applicable
,Zip ) CEET’X__,__,, P Zip . e —Eounlry - ———— | - 5. Cartificate of.Status‘Desiredt_..:ﬂ "-|§5'88 g?q\':?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER' KIMBERLY Street Address (P.C. Box Number is Not Acceptable)
2403 PALM DRIVE #1
TAMPA FL 33529
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. 1 am familiar with, and accept
the obligations of registerer;c_i agent.

SIGNATURE L
Signature, typed or p_r_ir}ted name of registared agent and title if applicabla. {NOTE: Regislared Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00 ) N )
o 9. Election Campaign Financin .
"4+ After May 1, 2003 Fee will be $550.00 paion Francing - $5.00 ay ge
W . v Trust Fund Contribution, Added to Fees
Make Check Payable to Flcuirlda Department of State
10. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P - [Ooeksts TME O change [ Addition
NAME GARDNER, CHARLES NAME .
stree aooRess | 2403 PALM DR #1 STREET ADDRESS
arv-st-ze - | TAMPA FL 33629 CITY-ST-IP
CTITLE [ Delate TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
_CITY-SI-71P i e e o R | P ] _
TITLE [ pelete TILE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE ’ O celete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trusiee e wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an a 5, with all othey like ernpowered. .

SIGNATURE:

N ik 7{?3

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR’IRECTOH

Daytime Phoneg #

M

CR2ED34 (10/02)



