2002 UNIFORM BUSINESS REPORT (UBR)

~ s

43

FILED

May 29, 2002 8:00 am

1

1. Enlity Name 04-30-2002 90025 038 ***150.00
C.C. RIDERS RECORDING, INC.
Principal Place of Business Mailing Address L
3566 SW 180TH WAY 3568 SW 180TH WAY
MIRAMAR FL 33029 MIRANAR FL 32029
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
02-03 élé 64 Not Applicable
Zp Country Zp Country 5. Cortficato of Siatus Desked ~ [J  $8+75 Addlional
\ Fee Required
) 6. Name gnd Addreas of Current Registered Agent 7. Name and Addregs of New Registered Agent
B T o e ey e PSSPt Pt 1. e e S S T ST |2
COCHRAN, WAYNE Sireet Address (P.0. Box Number is Not Acceptabla)
3566 SW 180TH WAY .
MIRAMAR FL 33029
City FL Zip Code
8. The above named entiy submits this sias@ment for the purpose of changing its registered office or registered agent, or both, injthe State of Florida.
07 .
SIGNATURE) { / j
of H o) agant ant tle i apphcabie, {NOTE: Registared Amlshmm whan reirstating) DATE
. . /g . .
9. This corporation is elighto satlsty its Intangible FILE NOW!!I FEE IS $150.00 lection C N
Tax ﬁllr'ig requirementnd elects to do so. After May 1, 2002 Fee will bo $550.00 10. Erus;:m dagg;'ﬁc;uug:n cing fzi.aod?o’gzsm
(See critaria on back) Make Check Payable to Department of State ‘ A
M. Y ' QOFFICERS AND DIRECTORS 12, . ADDMONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
e Ve S Oeat— O Delete me J\: N f-{ ;&""‘i“u c\\v&“\ O Change  [Eaition g
~1 HaME wWgyne Coch rau HAME 240l S \RO darnt -1
STETIORESS | 3¢ 66 Agun) /50 ¥ () sToeET Apoeess | 3 ] 3
G-l camtac, By 33029 s |[Mivaepe Y- 33089 o
TLE [ Detets TME [Icharge [ Addition | O
HAME NAWE
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete TILE [l change 3 Addition
TS T e e e T e T T T S e e e - ]
STREET ADDRESS ‘ STREET ADDRESS - - - - Bty
CITY-ST-DF CITY-ST-2P
| TmE £ oeete e OChanpe  [JAsdtion
NAME RAME
STREET ADDRESS STHEET ADDAESS
CIY-ST-2P CITY-ST-2P
me O pesete TLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P Cliry-s1-21P
THE 0O Deiete [Jchange [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-10P
13. | hereby ceng that the informayhn supgilied with this filing gaes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repcrt o supglemanial report is true angtccurate and that my signature shall have the same lagal eftect as | made under oath; that | am an officer or director
of the corporation of the recejjer or yhistee empawergd'lo exocute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg){ with An address, wil-i-catner lika gmpowered. _—
4 . / f T . f / x l?
SIGNATURE:G /I /A= 4 1/ [S 02 _Tosead xogs
San hEA W Oato Dayiime Phone ¢
' /




