2003 FOR PROFIT CORPORATION May IEIZL(E)]S) 8:00 a g :
DOCUMENT # P02000001260 Secretary of State
1. Entity Name 05-19-2003 20208 047 ***150.00 b
STEPPING STONE RECORD LABEL CORP.

/
i
Principal Place of Business Mailing Address ‘
15210 AMBERLY ‘DR. 15210 AMBERLY DR.
SUITE 625 SUITE 625
2. Principal Place of Business 3.‘ Mailing Address - .
 Suite, Apt. #, stc. Suite, Apt ﬁ' etc. [0 CHECK HERE IF MAKING CHANGE}
City & State City & State 4. FE| Number ' Applied For
=Eh. ] 4 b &4 | & ot Applicable
f + ' ' ¥ e -
Zp Country Zip Gountry 5. Certificate of Status Desired O $8§15 Additiona
Fee Required o
sjnERS e —c g = Name and ‘Addiress of Current Registered ‘Agent- i O - = —-7 - Name and ‘Address of New Registered Agent ™= R -
Name
RHOTON, JANIE E Street Address (P.0. Box Number is Not Ascaptable)
ree ress (P.O. Box Number is Not Azcaptable
15210 AMBERLY DR ‘
SUITE 625 ( ‘
) TAMPA FL 33847 City FL | ZeCode -~
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stasa of Florida. | am familiar with, and accept
the cbligations of registered agent. . ‘.
’ }SIGNAYURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
A - py -
-FILE NOW!I FEE IS $150.00 w7 - e - T e
: Y 9 Etecuon Carnpaign Financin
*  After May 1,2003 Fee will be $550.00 pea 9 $5.00 ey 5o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
clamme el P s - el .-Name c _ ol = [ changs [ Adcition | &
MME RHOTON, JANIE E b R /f L '-_ =N
saeer agoress | 15210 AMBERLY DR, 625 _ STREET ADDRESS ) TR T 5.
orv-st-ze | TAMPA FL 33647 . - CITY-57-2P ' - g
o
e v 3 Delete L O change [ Additon | O
NAME SiISSON, THOMAS M NAME
streer aconess | 5113 BONNEDALE CT STREET ADDRESS
orv-st-2¢ | TAMPA FL 33624 - CITY-ST-21P .
TITLE D . 1 Delete TIE {J Change [ Addition | ™
NAME ROSENBERG, DANIEL J N NAME
streeT anoress | 15210 AMBERLY DR.#625 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 OITY-5T-2IP
TITLE [ pelete TITLE (] Change. ~ [] Addtion |
NAME NAME '
STREET ADDRESS |7 ——- - —_ - . - STREET ADDRESS i \
CITY-ST-ZIP - CITY-ST-21P g
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ i STREET ADDRESS .
CITY-87-21IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-ZIp CITY-8T-2IP
12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Floriga: Statutes. | further certily that the information
indicated on this repart 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
" ‘—'l
S G AT e L ;
SIGNATURE: __ SIGNATURE REQUIERN 1[.5 2 91%-979- 2338 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER&A kIH ate DBaylme Phone #




