Er] - R 5/1

2002 UNIFORM BUSINESS REPORT. (UBR)

1. Entity Name

TAPPER RECORDS, INC.

DOCUMENT-# --P01000111052

Principal Place of Business

6950 SW 26 ST
MIRAMAR FL 33023

Mailing Adcdrass

6350 SW 26 ST
MIRAMAR FL 33023

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 27,2002 8:00 am
Secretary of State

07-15-2002 90184 027 ***150.00

A T rw o e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number i Applied For
e bS5 - 115 nibo Nol Applicable
s p - o =msR ——Cauntry —= |Zip— | TOSy T e g CaiTante of Status Dested (] - $8:75 Addional = -
Fee Required
-._fi. Name and Address of Current Reglstared. Agent — e . -__-. 7. Name and Addreas of New Registered Agant
Name

TAP y J N Street Address (P.O. Box Numbar is Not Acceptable)

6950 SW 26 ST

MIRAMAR FL 33023

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

g its registered office or registered

agent, or both, in the State of Florida. { am famifiar with, and accept

the obligatitng of registered agent. e s i
SIGNATURE Be bl bl
et o s - ig:lhma.wmmprﬂldmohwwmandwwaapim.liaA ] {NCITE: Registered Agent SIGNaturs required when renstaling ) = T DATE 4 e -
9:3This-corporation is eligible to satisty its Intangible .- FILE NOWII! FEE IS $550.00 o ) ,
Yax fiing requirement and slects 1o do so. Ahér Septamber 13, 2002 Fee will be $750.00 | ' Teciion Cambatan Fnancing 55-090'-;:!; Be
(See crileria on biack) O Make Check Payabls to Department of State ’
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 0 oelete e Dlchange T Addition |
RAME '| TAPPER, JOSEPH N NAME 2
sTReeT apoaess | 6950 SW 26 ST . s STREEF ADDRESS §
cov-sr-zp [ MIRAMAR FL 33023 . CIFY-ST-20p o
e D O Desste Tine Ol chage O Additen | 5
NAME TAPPER, JOSEPH N NAME
STREET ADDRESS | 6950 SW 26 ST STREET AQDRESS
cITy-sr-p MIRAMAR FL 33023 o ~ _GITY-ST-2PP o o S
-TME PR S S — e - ,_.«-_a_....D_,Delgtg::a—-—‘_ ST e et | e S T e e - [S)s Chiage [ ]-Addition <
KAME ’ a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
HRE (7 peiete mLE [ Changz (7 Addition
RAME HAME
STREET ADDRESS STREET ACDRESS
cimY-§T1-2P CITY-ST-2P
E O Defete TMLE (7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-S1-2ZP CITY-ST-2P
THTLE £3 Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$3-1p CITY-5T-2IP
13. 1 hareby certify that lhe infermation supplied with this friing does not qualily for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicatad on this report or suppismental report is true and accurate and that my signature shall have the same logal affact as il mads under cath: that | am an officer or directar
of the corporation ar the receiver or frustee empowered 19 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it !
changed, or on &n attachment with an address, with all other like empowered.
FRES 3 DR Ty . -
SIGNATURE: QB RR Z2-F-oC WYy 45T/087 !
OF SIGNING OFFICER OR DIRECTOR Dak Dayrirs Phone #




