2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90102 002 ***150.00

DOCUMENT # P02000084030

1. Entity Name

SEVEN BEARDS RECORDING STUDIO, INC.

Principal Place of Business Mailing Address
431 NW 183 STREET i . - _ o e NW 183 STREET P . , . —~ -
MIAMI FL 33169 MIAMI FL 33169 ’
2. Principal Place of 8u§iness 3. Mailing Address “"”II““"“' Ilm |I|” "I" |||” IMHI”I ”I“ ""I .lm II]““]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

/}- 49}/6 /0 Not Applicable

7 - 7
P Country ® Couniry 5. Certificate of Status Desired O ?eae g?q lﬁ:ﬁ:&llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BON ACCOUNTING Street Address (P.O. Box Numper is Not Acceptable)
1100 NE 125 STREET
SUITE #216
MIAMI FL 33161 City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
« Alter May 1, ee wi - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

STREET ADDRESS | 4B/ f" weet STREET ADDRESS
CITY-S1-2P IR ¥ #1 3569 CITY-ST-ZP

TITLE D O Delete e (Jcrange ] Additicn

NAME 5557’?,? f &M’ v NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP %’i}a ;‘:ffw ﬁ Zq CITY-8T-2IP

|
D O elete TITLE [ Change ] Addition
NAME ﬁé{fg QVE ﬂ‘Tb’d D NAME

TILE [ petete TLE [ Change [ Acdition
NAME ,\f Mg iz_ NAME

STREET ADDRESS lg I 7 STREET ADDRESS

OITY-§7-2P ﬁ ;( %2 /&q CITY-5T-21P

THLE O Delete TILE [ Change [ Addition
NAME C‘,M&AD HAME

STREET ADDRESS W /7 g’ STREET ADDRESS

GiTY-§7-71P /?? & 22056 CITY-ST-2P

TITLE O pelste HILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-§T-2P

TITLE ) ' L1 Delete TLE R I cramge =[] Adcition~|~
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachmeatwith an adgress, with all other like empowered.
?
D3.22.023 305.L5/.864s

SIGNATURE ,"l TYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIFEC'TOH Data Daytime Phone #

CR2E034 {10/02)



