FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 02,2002 8:00 am
e

DOCUMENT #  PO1000068822 cretary of State

1. Entity Name ke
SPECIAL EFFECTS RECORDS, INC. 09-02-2002 90145 045 #150.00

Principal Place of Business Mailing Address
3430 NW 203RD LANE . -3430. NW-203RD-LANE ... - . UV S S -

T T R T e - - / -~

~| = OPALOCKA FL™ ' OPA-LOCKA FL 33056 M

— T

30 s 2862 At

U TLOLARS

nv

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PH - Lot h SA & L5-/18 782 Not Applicable
Zip —_— Country Zip Country » : $3 75 Additional
5. Certifi f .
,3 3 od J @ﬁde ertificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWABY, DAVID
3430 NW 203RD LANE

Street Address {P.O. Box Number is Not Acceptable)

OPA:LOCKA FL 33056

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Dﬁ' vV /d Sufﬁﬁ/ Me/ ‘ﬂde f/?o&,?

Signalure, typed or printed name of ragistared agent and title if applicabls. (NOTE: Registerad Wure requirgd when reinstating} DATE

CR2E034 (4/02)

9. This corporation is-eiigibie to satisfy its Intangible L“EWF?EE‘NE)WII!% FE%&?G-U . ‘10 Elacti . . . T o

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - Election Campaign Financing $5.00 may ge
o . Trust Fund Centribution. ] Added to Fees

{See critetia on back) [E/ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Additicn

NAME SWABY, DAVID KAME

STREET ADORESS | 3430 NW 203RD LANE STREET ADDRESS

orv-st-zr - . | QPA-LOCKA FL 33056 CITY-ST-2P

mE s 7 Delete TLE Clchange [ Addition

NAME 5% 1% . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TITLE [Ochangs [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP Cry-$T-21P

TITLE [T oslete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS |, 4% T STREET AGDRESS

CITY-ST-2P = Lo- . - e~ Romvstae~ | T

TITLE N o 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13...| hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered.to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with f:}'iddregg._yitp all othey like empowered. 7 306' N
SIGNATURE: /8 SwAhABY DA Lez/02 %—qﬂa
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