2002 UNIFORM BUSINESS REPORT (UBR) M 2; I%‘O%lz) 8:00
DOCUMENT #  PO1000070966 Szz:{retzlry of Siateam

1. Entity Name

FOUNDATION RECORDS, INC. 05-22-2002 90076 043 ***150.00
Principal Place of Business Malling Address .

6340 TARAWA DR. 6340 TARAWA DR.

SARASOTA FL 34241 SARASOTA FL 34241

AR

2, Principal Place of Business 3. Mailing Address
@340 Tarmue Orive, lo240 Tamua Dnye.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ny 8 State City & State 4. FEI Number Applied For \
Sarnsota. Florida Nrnsoln. Mot Agploabis | |
Zip Country Zin Country $8 75 Addmonal ] .
C of Status Desired . - - - -
3424) 0.6, I 3dad] o WS, - |SCmmessauspeied U - Firnguie |
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Na -
Street Address (P)._Box Wumber is [Not Acceptable)
6340 TARAWA DR. La 0 Tornwo DAve.
SARASOTA FL 34241 |
Sacnsrbo FLIZga |

8. The above named entity submits this statement for the purpose of changi#Q)its registered office or registered agent, or both, in the State of Florida.

-

—M / ‘ /2202

SIGNATURE :
- Signature, typed or pinted name ¥ registered agent and titla it applicable {NOTE: Regi#tred Agent ghynature required when reinstating) DATE ‘
o e a0 Aﬁ;‘hiy"?";;;'z ';EE fm*gjg-sﬂsf; 0 10. Eleotion Campaign Financing $5.00 May Be |
N ’ ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ pelete TITLE [ Change {1 Addition §
NAME SHIMA, MICHAEL JAMES NAME 3
STREET ADDRESS (6340 TARAWA DR. STREET ADDRESS §
cry-si-zp - |SARASOTA FL 34241 CITY-S$T-2IF u {‘
TITLE [ Detete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e - e ma o e s e e R o s smammes e L mmTeme s o = Clopange  [C) Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TITLE 3 pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 3 pelete TITLE O change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIV-ST2P | i GBS e« N LS N T P IOy
TmE N ' © O Delete e Ol Crange (] Adgition
WAME Bl DR A 5”_‘:5"’,:"13":“31‘ P . A NAmg ) ) _ Y
STREET ADDRESS STREHADDRESS S T TP
CITY-ST-2P e T - CITY-ST-2P ‘

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

powere to execute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment il d.

SIGNATURE: ___ 11\ /Zﬁ 2 G4) 7400 |

SIGNATURE AND n‘ﬁso ol eniTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

13. | hereby certify that the information £
indicated on this report or supplery
of the corperation or the receiver p

~




