2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ‘

PE(HDUSJNEJJ:/IENT # PO1000070966

FOUNDATION RECORDS, INC.

/

Mailing Address
6340 TARAWA DRIVE
SARASOTA FL 342¢1

Principal Place of Business
6340 TARAWA DRIVE
SARASOTA FL 34241

2. Princijal F’I‘a\r}igus‘mess

B7 Tmee oS w

Suite, Apt. #, etc.

o P TieSuly

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91890 018 ***150.00

AV €O¥E9S0

AR WA ARAERMI A

O CHECK HERE IF MAKING CHANGES

Y ¥,

City & State. d [ City W ,mb 4. FEI Number Applied For
WTO DC '\k NOT APPLICABLE Not Applicable
L= .

Zi 2 ! COUF“W Zip Cauntry o - $8.75 additional .

%L‘P Z A Ul ’L B 5. Certificate of Status Desired O _ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - f T e - P - e -Name.- - ~- - — - -

SHIMA, CHERAY Street Address {P.O. Bax Number is Not Acceptable)

6340 TARAWA DR. ,

SARASOTA FL 34241

City F Zip Code
OCN A L
8. The above named entity submitg this s e anging itg registered office or registerad agent, or beth, in the State pf Florida. | amp famikar with, and accept

! the obligations of registered a

o

lf"T

0)

'SIGNATURE :
o -_S'\gnaiyre. typed or printed nama of registig okt aw;)p\icabls.

{NOTE: Ragistered Agant signature requited whan reinstating} o DATE"_

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie o Florida Department of State

PEhSe cAldw=tE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

AOOLESD

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. <L —
T D O Delete TITE Ol Ghange [ Addiion | &
NAME SHIMA, MICHAEL JAMES NAME 2
streer aooress | 6340 TARAWA DR. STREET ADDRESS g
orv-st-zp | SARASOTA FL 34241 CITY-ST-21P i
TILE [ Delete MLE ) Change ] Addition %
NAME NAME

STREET ADURESS STREET ADORESS

CITY-57-71p CITY-ST-2P

TITLE 3 Delete TITLE [Qchange [ Addition

NAME - | - NAME Mmoo e = .
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-21P

TITE [ pelete TIME [J Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TMLE [ palete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- $T-21P

TITLE [ pelete TITLE [l change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ N /'"\ CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental repoft is trye ang accurate ;

. of the corporation or the receiver or trus
changed, or on an attachment with an a|

siGhAY

SIGNATURE:

ith 1Kis filingAoes not queiiiy forfihe exemppig

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
halfny signatureiiall have the same legal effect as if made under oath; that | am an officer or director
kD rt as requwed hy¥Chapter 607, Florida Statutes; and that my name appears

Block 10 i (L51TII
412207 Cﬂi@

SIGNATURE AND TYPED OR pw VE oF s@Nl@FFlcsn OR GIRECTOR

Date haynme Phone #




