FILED
2({?41'FOESESKILTR%?’%%%RATION Jan 26, 2004 8:00 am

DOCUMENT # P02000007059 Secretary of State

1. Entity Name
SLR RECORDS, INC. 01-26-2004 90065 001 ***450.00

Principal Place of Business Mailing Address
11911 US HWY ONE STE 309 11911 US HWY ONE STE 309
N PALM BCH, FL 33408 N PALM BCH, FL 33408
TR e )
?(a Gosren STusf 0, (3or 32U
te Apt #, etc. uwte t # etc,
01212004 Chg-P CR2E034 (10/03)
S Te (v /5 (oenck Gpralons _
City & gtate City & State 4. FEI Number Applied For
ufT2e , Vi~ i #A 04-3679325 Not Applicata
Zg} L{ S’f Coungryuth‘ - 3Zi3-t=f 2= _ Country t‘(\f 4 -5. Certificate of Status Desired  —[F] '—gg‘;glﬁtds;m"a' .-
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | ROBBINS, STEVEN L ESQ. e S Feven L' %’1"‘(
S| 11911 US HWY ONE STE 309 AL B SRS ¢ o

° v NPALM BCH, FL 33408

City Zip Cod,
fTer FL | $3%57
8. The above hamed entity submits this statement for the purpose of changing its registered office or regfsiered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of

regislered agent.
SIGNATURE m : / / -1// R S

Signature, typad ur'pn‘med Rama omgislefed agenl\énd title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1t

e bP [ Delete TITLE Whange 7 Addition

HAME ROBBINS, STEVEN L ESQ. NAME 3 ?_a < _S S re

! &2 o

STREET ADDRESS [—4HHO4-HHS-HWALOMNE-STR=-309- STREET ADDRESS (‘9 } L{ r 7- /

OTY-S1-2P  -DLRALM-BEHEL 33408 arvseze | m , y'aa/( ")’L. ALYSF

TWLE [T Detete “me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . e

= = |emesTEpe f— o - : | R () 2o ’ ‘

TME ' 1 Delete TITLE . — [ change [T Addition

NAME HAME

STREET ADDRESS STREET AODRESS

GITY-§T-2P CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

e O pelete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-21P CITY-ST-2P

TITLE [ Delete TITLE [Jcrange [ Addtion
L | newE NAME
7 | STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

R 12. | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information [ .
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an_officer.or’ ‘direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutesamﬂ_‘g@i@y name appearsin Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. e
SIGNATURE: _I/ 2¢/0 7 Cler- 245-28/¢
Date Daytirme Phone #

- ——

e



