- - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000020249 ST Secretary of State

1. Entity Name

TWISTER RECORDS INC.

05-05-2003 91160 001 ***150.00

Principal Place of Business Mailing Address
5525 PHILLIPS HIGHWAY 5525 PHILLIPS HIGHWAY
200 200

— ARG
2, Principal Place of Business 3. Mailing Address

3532 MECASEN ST 3532 MecAEIn ST

Suite, Apt. #, etc. - Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
SUzTe 200 SUSTE, AOO
City & State City & State 4, FEI Number R Applied For
SacysonvziE Fip. Faci sond TNE Fla -a0 11569 Not Applioabia
Zip Cr!untry Zip Country o i $8 75 Additional
- 5. Certificate of Status Desired ad . .
333‘Q L‘ D U:Lﬂ“ .@ag“‘ h [} I) A l ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - 2T e : LT ) ‘Name.., -, - T : - - - -
GHENT, ANTHONY L GHEST fhurprony -
! étreel Address (P.C. Box Number is Not Acceptable) e
8335 FREEDOM CROSSING TRAIL S MECADST PN AT
2801° '
1
~ JACKSONVILLE FL 32256 City FL | ZrSoge
JacksonuoTUE 2235M
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
1755 9y O S W 2l
SIGNATURE i
Signalure. typed or printed nam'e'_gi registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) " m DATE
FILE NOW!!! FEE 1S$150.00 . o
. 9. Election Campaign Financin, .
After May 1, 2008 Fee will be $550.00 Trust Fund Copmr?bution. ° O fdsde(tjﬁnhézif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE v O Delete TITLE [ Change ] Acdition S_
NAME GHENT, ANTHONY L NAME g
streeT AD0RESS | P.O. BOX 56498 STREET ADGRESS 3
CiTY-ST-2IP JAACKSONVILLE FL 32257 CITY-ST-ZIP @
TITLE v O pelats TITLE [ change [ Addition 5
NAME GUERRIER, AGENOR V NAME
STREET ADDRESS | PO, BOX 56498 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE v - ) Coeete . _J e _ O change [ Addition
NAME TOURE, DJIBRIL NAME
STREET ADDRESS | P.0. BOX 56498 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE [.] Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Celete THLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T 7 Detete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information
indicated on this report 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 director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 6’/5% = (q04)- 794 yory
fDaIa / e Da\ﬂlma Phone #




