1

2003 FOR PROFIT CORPORATION

FILED

Apr 24, 2003 8:00 am

PEO_CNUMENT # P01000015425

RES’ HOUSE RECORDS, INCORPORATED

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90108 001 ***150.00

Malling Address
PO BOX 278822
MIRAMAR FL. 33027

|
14137

Ll IR ST RV RV §

2. Principal Place of Business 3. Mailing Address

VT

Suite, Apt. #, efc.

395 | SIS Ave

Suite, Apt. #, elc.

Ij CHECK HERE IF MAKING CHANGES

o T —gi

ity & State . - City & State 4. FE! Number " Applied For
pnmmae ‘F'LD[J d A 58-2620807 Mot Appiicable
Zip Country Zip Country - . $8_75 Additional
"53 O a2 ﬁ Y sa 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -

a———

Street Address (P.C, Box Number is Not Acceptable)

39| S 184" Ave

~ Mygame £

FL

KELS)

the obligations of regislereW
SIGNATURE

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. | am familiar with, and a'ccept

//30/03

Signature, typed D:/{éd name u(regllslered agent and title if applicable.

{NOTE: Registered Agant signature reguired when reinstating)

DATE

“ FILE NOWM! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE 1] O Delete TILE (]ZlChange [ acdition
NAME LEWIS NAME
STREET ADDRES( 950 NW 1413  #108 sreeranomess |3 A T w 186~ Aye
orv-st-zF NP PINES FL 3302 CATY-ST-2P Micamnr- Fr- 33029
TITLE D [ pelete TITLE {R Change (] Addition
NAME LEWIS, NIGEL NAME
STREET ADDRT 350 T - smeermniess | 39470 | S {1 B™ Ave
eIy-S1-2P PEMERO ES FL 33028 CITY-ST-21P Mitama,— F; L3302 g
TITLE ] pelete TITLE [] Change [ Addition
NAME NAME . .
. N . . . il L L L e o = e
~ STREET ADDRESS' - o= T e STREET ADDRESS
CITY-5T-2IP GITY-ST-7P
TIHLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GY-ST-2IP CITY-ST-21P
TILE [ pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-5T- 2P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNAZZH: REQUIRED

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND C'OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

oy 95 912 /5

Data Daytime Phone #

LVPEIL VG

nv

CR2E034 (10/02)



