2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

P02000032455

POLY RECORDS DISTRIBUTIONS INC.

ecretary of State

04-23-2003 90305 048 ***150.00

Principal Place of Business
547 EAGLE POINTE S.
KISSIMMEE FL 34746-603t

Mailing Address
547 EAGLE POQINTE 8.
KISSIMMEE FL 347466031

2. Principal Place of Business

3. Mailing Address

UM ORIV A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & Gtate City & State 4 FEI Number Applied For
S % 'gs Bg Not Applicable
- : - "
Zip Country Zip Country 5 Cemhc ate of Status Desied [ ?i.g?qlﬁ?gétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
_APOLINAR O O S e ' S I
= ;‘M"AED = = : T B Street Address (PO. on Number is Nm Acceptable) ’
547 EAGLE POINTE S.
KISSIMMEE FL 34746-6031 _
= T e S T ST SRS T o B [deChes

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am famlliar with, and accept
the ebligations of registered agent.

SIGNATURE

DATE

Signaturs, typed or printed nama of registered egent and litle it applicable, (NOTE: Registered Agent signature required when rainstating)

4 FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filin
pRiEmental report is Lererg

indicated on this repcrt or

O GNATURE AND TYP

é; does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

iypstee empbweredito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

praydresy, with allfother like empowered.

‘O/OR PRINTED NAME OF GNING OFFICEH OR DIRECTYR

Daylime Fhona #

AY 810860

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O pelete TILE Clchange  [J Addition 8_
NAME AVONCE, APOLINAR - HAME g
sTreeT aporess | 547 EAGLE POINTE S. STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34746-6031 CITY-5T-2IP “3
TITLE [ pelete TITLE - [ Change [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-28

TITLE O pelete TITLE [ Change  [T] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
e T e - = e < N e TS T T T T T T [ change | [ Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P B CITY-§7-7P

TME [ velete TITLE [(JChange [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TMLE [(IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-ST-2IP



