2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000028658

GIGAFUNK RECORDS, INC.

Secretary of State

05-20-2002 90045 037 ***150.00

Principal Piace of Business Mailing Address

507 8 NORTH MARKET STREET
BLUSHNELL FL 33513

507 B NORTH MARKET STREET
BUSHNELL FL 33513

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
ﬁ" 3708 ’3 q Not Applicable
i Zi it
P Country P Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘leu. W~ W.\S-RE—O‘L’W\

May 20, 2002 8:00 am!

nw

Tax filing requirement and elects to do so.

MEREDITH’ RW. SR. Street ss (P.0O. Box Number is Not Acceptable)

507 B NORTH MARKET STREET § ﬁ 7 8. Al NARKEY S l

BUSHNELL FL 33513 %

City ‘\ Zip Code
ushape FL FIEWE
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
fl NN 22/
SIGNATURE UL)\N\ m v 0S/2g/0
Signature, typed of printed name of registerad agent and litla if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE 4
. . . X Y . . . '

9. This corporation is eligible ta satisty its Intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May 26

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or truptee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ddress, with all cther like empowered.

SIGNATURE: ___ SV G N S\IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

o SI/MB/ML [-38Y703-323¢

Date Daytime Phone #

(See criteria on back} O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
me PD W petete e Pres dent+ tED . Romnge & acion | S
NAME MEREDITH, RW. SR. NAME Glewn W. MERED ITH 2
sreeer aoniess | PO, BOX 1528ARKET STREET steonss | 507 A, A1 IMARKeT $T )
cmv-s7-2p | BUSHNELL FL 33513 CITY-57-2P Rushnell FL 3354 2 i
TITLE O oelete TITLE Qer_(u,fa.m‘ d,"\l‘ke_.gsu_dcﬂ, - [ Change E\Adcﬂtiun 5
NAME NAME Brondou L. MEREAN
STREET ADDRESS STREET ADORESS 2.0 Box (528 34 chu efl- o %5f/3
CITY-5T-2IP CITY-ST-2P

L TmE . _ s - . ... Opeee _f Tme N [ change [ Addition
NAME N e - s - —_— .
STREET ADDRESS, STREET ADDRESS
CITY-51-21P CITY-ST-2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



