—E

2002 UMIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2002 8:00 am

DOCUMENT #  P0O1000024767

ARROGANT RECORDS, INC.
{

i
v
Cd

3

Secretary of State

05-21-2002 90860 032 ***150.00

Mailing Address

128 RIDGEWCOD AVENUE
BRANDON FL 33510

';'Primipal Plac;é of Business
126.['\10_6@%00 AVENUE
BRANDON FL 33510

AR AR

2. Prncipal Place ol Busiress 3. Mailing Addrass

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

DO NOT WRITE IN THIS SPACE
O\-a7-2 4SO7

; City & State City & State 4. FEI Number Applied For
d ¥ ol— 0 7 - 2 C{-bé? Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O 58'75 Additional
i Fee Required
- “=__~B” Name-and-Address of Currant Reglstered Agani "7. Name and Addresa of New Reglstered Agent ’
) ] Name _ .
SURUJEAU. DESMOND Street Address (P.0. Box Number is Not Acceptable)
126 RMDGEWOOD AVENUE :
BRANDON FL 33510
City FL l 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.
SIGNATURE
Sigratura. Typed of prisad neme of fegatered agent and tile i applicabla, {NOTE: Regisiared Agen sgnature required when reinsiating) CATE
8. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Faas
{See criteria on back) O Make Check Payable {o Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ Detete TITLE CicChange [ Additen | 5
NAME SURUJBAL!, DESMOND NAME e
streer aooRess | 126 RIDGEWOOD AVENUE STREET ADDRESS §
cmv-sT-2¢ | BRANDON FL 33510 GITY-ST-21P 5
TLE O Oelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2IP CITY. §T-21P
e T T T T - - [ Detete - THLE “-- —_ - ——— ~ o~ _. [CChange [ Addition |___
e | - e . R _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-209
Tme O pelste TITLE O change 3 Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP
TITLE T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§T-21F
Tme O Detete TITLE {Tchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sr-2e CITY-ST-ZIP

13. | hereby certif
ndicated on th
of the corporation or the receiver or trustee em
changed, or on an altachment with Afgddress, with all other like empowered.

SIGNATURE: STLIRE REQUIED

thal 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
's report or supplemental report is true and accurate and that smy signature shall have the same lega! elfect as if made under oath; thal | am an officer or director
powered to axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

RE AND FYPED OR PRIMTED NAME OF GG GFFICEADA DIRECTOR




