2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLR RECORDS, INC.

P02000007059

Principal Place of Business
11911 US HWY ONE STE 309
N PALM BCH FL 33408

Mailing Address
11911 US HWY ONE STE 309

N PALM BCH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
03APR-3 PMI2: 36
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
67 7 73 3 5' Not Applicable
- =
Z Country P Couniry 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, STEVEN L ESQ. Street Address (P.O. Box Number is Not Acceptable) IR
11911 US HWY ONE STE 309
N PALM BCH FL 33408

City

FL lZipCode :

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signaturs, typec ¢r printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

_FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. .Etection Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D J Delats TITLE ke e X Ol crange  DofGition
NAME ROBBINS, STEVEN L ESQ. NAME

streer anoress | 11911 US HWY ONE STE 309 STREET ADDBESS

crv-st-zp - [N PALM BCH FL 33408 CIY-ST-21P

TIme [] Delete TITLE J] Change [ Acdition
NAME NAME 1O I ST O399 ]

STREET ADDRESS STREET ADDRESS (4714705 ”'riil-”-}: ~023 w40, 00
CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P A {

TITLE O Delete TIME (Ochange [ Additicn
NAME NAME \)\

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TILE 3 Delete TITLE \;‘-‘ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 4
CITY-$T-2tP CITY- ST-2IP *

TITLE [ peleie TITLE [ Change l)j Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P mesr—zn?

12. ) hereby certify that the information suppliad with this flling does nct qualify fer the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 directer
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 in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.

g

SIGNATURE:

STeven L. vt foplys Bb r-69-0 704

SIGNATURE XRBGYPETTOR PRINTED NAME OF SIGNING omﬁéd OR mnecron

Date Caytima Phong #

AV  SCL1820

CR2E034 (10/02)



