FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  PO1000071828 i it

1. Entity Name

MEGABYTE RECORDS, INC.

Principal Place of Business Mailing Address
190 GLADIOLA ROAD NE ) 190 GLADIOLA ROAD NE
PALM BAY FL 32907 - PALM BAY FI 32907 -
2. Principal Place of Business 3. Mailing Address ”""I" m ml( "m "m"m ||m "m '|||| “I“ mll “m ml ‘Il(
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEi Number Applied For
. ’ 01'%21664 *1Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-‘ B o L e e
“COASTON, DEBORAH-H~ = == 7 s e e o T ddress (PO, Box Number s Not Acceptanie)
190 GLADIOLA ROAD NE
PALM BAY FL 32907
City FL Zip Code

" 8. The above namad entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE I

Signature, lyped or printed name of registered agent and title if applicable. {NQTE: ;‘-isgislerad Agent signature requirad when reinstating) CATE
FILE NOWN! FEE IS $150.00 ‘ S
A : F
At ey 1,2005 o willb $36000 oo Carpon e | 8,00 oo
Make Check Payaple to Florida Department of State - ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
e PD ) [ paste TITLE [ Change [ Addition
e COASTON, LAMAR JR e
STREET ADDRESS 180 GLAD'OLA ROAD NE STREET ADDRESS
orv-sT-2P | PALM BAY FL 32907 CITY-ST-2P
TTLE STD O pelete TITLE - O Change [ Addition
NAE COASTON, DEBORAH H NAME
STREET ADDRESS 190 GLAD'OLA ROAD NE STAEET ADDRESS
CiTY-ST-ZIP PALM BAY FL 32907 CiTY-S7-2IP
e ] pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS { i~ o e oo st o oo e < [ STREELADORESS e
CITY-57-21P CiTY-ST-2ZiF
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T1-2IP CITY-ST-2IF
TTLE ] Delete TiLE C O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~ CITY-ST-21P
TIE [ pelete TILE [ Change  [7) Addition
NAME ' NAME ~
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P

12, | hereby certify mal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 gr trustee empowegad to execute this report as requured by Chapter 607, Floridia Stgtutes; ang that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment an address, wipl 41 other likg empowered.

TORERTYERED /26 /03 (3 9522093

SIGNATURE ANDT\’PED OR PRINTED NAME OF snsmudpﬁcsn OR DIRECTOR / / Date Daytime Phone #

SIGNATURE:

evela

CRZE034 (10/02)



