FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # P02000015679 £ Secretary of State
1. Entity Name 02-24-2003 90231 026 ***158.75
TE'NAJ RECORD COMPANY
Principal Place of Business Mailing Address
12025 LAKE CYPRESS CIR.. STE. 106 12025 LAKE CYPRESS CIR.. STE. 106 :
ORLANDO FL 32828 ORLANDO FL 32828
Sulte, Apt. #, efc. Suite, Apt. #, etc. THEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OV OSES 265 Not Applicable
Zip ) Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ﬂ\ Fee Required
6. Name and Address'of Current Registered'Agent — ~—- — -<J]—~ — —=_ . _____7 .Name and Address of.New Registered Agent...

e Rasheedoe § Deani na

KENNEDY, RASHEEDA $

' Street Address (PO, B cer i S
12025 LAKE CYPRESS CIR, STE. 106 2075 0 Ke "8 o855 CirY) STe. 1ok
ORLANDO FL 32628

Citbfl ! FL %Coge E

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

SIGNATURE - Q O vy, GO 5&!&‘&&“{ ?’/'3,03

= Signature, tMinted name of registered agent and titla § a) \-:'qbl! (MOTE: Hegisl@rad'Agenl signature required when reinstating) © patE’

4  FILE NOW!H! FEE l.':.‘r $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will vbe $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ﬂ[}elete TLE D‘I, . NChange [ Acdition
NAME KENNEDY, RASHEEDA S NAME Brida A.Dennrn
streeT aooress | 12025 LAKE CYPRESS CIR., STE. 108 STREET A00RESS | 20325 Lo ke Ci-fprﬁﬁs -, Sre. ol
crv-st-ze | ORLANDO FL 32828 CITY-ST-2IP orlando, Fu 32828
TITLE v RDelele TITLE St LT EEn el e x(:hange ] Addition
RAME KIMBROUGH, PATRICK C NAME asheed. <. Denn i :
STREET ADDRESS | 12026 LAKE CYPRESS CIR., STE. 106 STREETAGDRESS | 5 oy o 7 Lo e, Cy pr(,:;;\ﬁ.r. ) STE 10k
CITY-sT-2IP ORLANDO FL 32828 CITY -ST-2IP OSrierndo, Fi. 3B 2828
T T e o= e Doeee e o T ohnge [ Additon
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ elete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE : O Dalate TTLE [ Change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-5T-21P ) CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___STGRATOE SUOMBRD Rasverde 5. Dennng 2]3Jo3 _dor.ated3ed

SIGNATURE AND‘(FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

UdL81 10

nv

CR2E034 (10/02)




