'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #  P01000021667

NE LA SHAY RECORD PRODUCTION PROMOTION DISTRIBUT
ION, INC.

ecretary of State

04-14-2003 90365 044 ***150.00

Mailing Address
PO BOX 220653

WEST PALM BEACH FL 334420653

Principal Place of Business

PO BOX 220653
WEST PALM BEACH FL 334420653

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 Applied For
NOT APPLICABLE ot Aopioatie
Zi t Zi Count . iti
® Country P ounity 5. Certficate of Stetus Desred ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ] L . |
—— raemez L SRt e S il e

omemen s =

—BEAIR=FREVOR— ===
4859 ORLEANS CT APT C

Street Address (P.O. Box Number is Not Accéptable) .

WEST PALM BEACH FL 33415

City Zip Code

FL

the obiigalions of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signaturs, typed o printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when réinstating)

DATE

f

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -
c 4

$5.00 Mmay Be

Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS ] Defete TITLE TeEcTOR [ Change & Addition
NavE LAIR, TREVOR A KAy, ROWE
steer aooness PO BOX 220653 smeer a00mess | Py, Bpx KKO (,53 .
CITY-ST-21P ST PALM BEACH FL 334420653 a-s2e [\degt PRl BERCH , FL 33442 - D683
e - . - - O Detete TITLE [ Change  [] Addition
NAME LAIR, RECQUISHA NAME
steeet aooress PO BOX 220653 » STREET ADDRESS
CITY-ST-2P EST PALM .BEACH FL 3344240653 CITY-$7-2IP
TE e e e O oelete TILE [ Change 3 Addition
NAME el . Pt NAME
STREET ADDRESS | - _ oo e STREET ADDRESS

YTz T [ o e _ CITY 57 1Pt e me e
L O Delete e - Clchame LI Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TITLE 1 netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 3 Delete TITLE [JcChange [T Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, ar on an attachment with an address, with all other like empowered.

SIGNATUR AQUIRED

ihe ) | does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

d GNATURE ANDTYPED GR P lNi’ED NAME OF SIGNING OFFICER OR DIRECTOR

& ~ /.-D3
4

Date - Daytime Phone #

CR2E034 (10/02)



