“—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
29,2002 8:00 am
cretary of State

o

DOCUMENT #  PO1000021667 - - / 09-26-2002 90001 029 530,00
1. Entity Narme .
NE LA SHAY RECORD PRODUCTION PROMOTION DISTRIBUT /
ION, INC.
Principal Place of Business Mailing Address '
PO BOX 220653 ‘ PO BOX 220653
WEST PALM BEACH FL 33442.0683 WEST PALM BEACH FL 334420653
2. Principal Ptace ol Business a. ivlailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar | lApplied For
N/ H Not Applicable
. s l '
Zo Country Zp Country §. Certificate of Status Desired O ggssq m‘“""‘”
i —-___6..Name and Address of Gurrent Registered Agort— =~ ~ = T 7. Nameand Addross of New Registered Agent
Name
BLAR, TREVOR Street Address (P.O. Box Number is Not Acceptablg)
4859 OE{EANS CTAPTC
WEST PALM BEACH FL, 33415
A City F L Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

SIBNATURE

Signature, typed of prinfed name of registerad agert and tide # applicabls.

(NOTE: Registersd Agont signature raquirad whan reinsiating)

DATE

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFCER OR DIRECTOR

Priche #

>

« This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 - o
" Tax fing requiramen and elocts 1o do 0. After September 13, 2002 Fee will be $750.00 | '* $’${‘§3r$°g’;':tf;uﬁg‘:"‘""° %.Oqohgiz 8
{Soe criteria on back) | Make Check Payable to Dopariment of State
M. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
HTE DPS [ peiete TILE O Change 1] Addition | &
NAME BLAIR, TREVOR _ NANE 2
sTheET Aooress | PO BOX 220853 ?/// 0 2 | seer sooness 3
om-st-2 | WEST PALM BEACH FL 334420653 , onv-S1-2 ) &
TE D " O elets e 3 Changs [J Addithon | &5
RAME BLAIR, RECQUASHA NAME
STREET ADDRESS | PO BOX 220653 7// 02, | s
Grv-STZe | WEST PALM BEACH FL 334420653 om-st2p |
e T - A (" MTLE B [ Ctange [ Aodsion
g NME S e e SN K. SN W — e S
STREET ADDRESS . STREET ABDRESS
CITY-ST-71P i CITY-51-2IP
TTLE . [J Delete TITLE [JChangs [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciY-§1-219 CITY-ST-2P -
Tme ] Delete TINE O charge £ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2t%9 CITY- 51-21P
TIRLE [ Deteta ILE [ Changs (] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CirY-s7-ar
13. | hereby certify that the information supplied with this ﬁlirg tloes not quallfy for the exemption stated in Section 1 19.075'3)6). Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is irus and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director |
of tha corporation or the raceiver of irustee empowered to execute this repor as required by Chapter 607, Flarida Statules; and that my nama appears in Black 11 or Block 12 i |
changed, or on an attachmeant with an ress, wil ke enpowered. ,
F TN RIT=TS 9/ /
SIGNATURE: 2L NEED i od/x+
’ oud Duytime !
L/ |
i




