FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000051100 ecretary of State
04-14-2003 90764 025 ***150.00

1. Entity Name

SURVIVOR RECORDS AND STUDIO, INC

Pringipal Place of Busingss ‘ Mailing Address yLrvr~~
30 SPANISH MOSS TERR BLD #3 STE 210 3330 SPANISH MOSS TERR BLD #3 STE 210 by
LAUDERHILL FL 33319 LAUDERHILL FL 33319 L.
2. Principal Place of Business 3. Mailing Address |Ill"ll“”I|||||||"||”l ||H’ lll" Ilm mll "Il’ “I“ I|“| ||”'||I
Suite, Apt. #, elc. Suile, Apt. #, etc, C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number U | 4 Applied For
- - - S . - 65—11 33 Not Applicable
‘ - —= D e e Er——ry - — -
Zp Country e Country 5. Certificate of Status Desired O $8:75 Additionai
- - Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Name KM K 5 £’0 ,
BI30-SisH- wzg c Gevd -

bureonss # 3 | Sarre 540

Cnﬁ( ?A’/{.& FL éCode/y

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

) e Lot/ 3464563

SIGNATURE
o ignature, typed or printed name of registerad agent and title if applicatzle. {NOTE: Ragistered Agent signature reéquirad when reinstating) / DAT{ Id i
FILE NOW!! FEE I,S $150.00 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DP O pelete TITLE [ change [ Addition
NAME BROWN, KIRK NAME
sTReeT ADDRESS | 3330 SPANISH MOSS TERR BLD #3 STE 210 STREET AGDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME VELIAN, LANCE NAME

r STREETADDRESS | 5800 MARGATE BLVD STREET ADDRESS

. CITY-5T-7IP MARGATE-FL- 333632+ swoe o oo oo e R CITYeST-ZP e e e e e -
TILE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 cmy-st-zp
TILE [ Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin aq does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with gn address, with all other like empowered.
SIGNATURE: T Tl”rfé. F’ED@%n e Foof- 455~ E7R

SI.GNA'FUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T e Daytima Phong 4

"AY  (08bLSED

CR2E034 (10/02)



