o
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT # - P02000085927 - ecretary of State .
1. Enfity Name 04-28-2003 91310 010 ***150.00
MAINSTREAM RECORDS, INC.
Principai Place of Business Mailing Address -
6306 PEMBROKE RD. §306 PEMBROKE RD. [ ik
MIRAMAR FL 33023 ‘ MIRAMAR FL 33023 ‘ 11024591
S N , \)IlllllllliIIIIIIIIIIIINIIIHIIM|||||||||1|W|l||l|¢|||||||H|l|
fm SIS AR A IO e ety A Ol e o —[E- CHECK-HERE IF MAKING CHANGES - = zom.
City & State City & State 4. FEI Number Applied For
[] £ A3 (0 2 @q Not Applicable
Zip Country Zip Country 5. Cartificale of Status Desired O §986'-g65d;:’:ci’“°"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONES, PRUDENCE -
Street Address (P.C. Box Number is Not Acceptable)
5085 S.W. 130TH TERRACE
MIRAMAR FL 33027

I City FL Zip Code

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
Signature, typed or pnmed name of registered agant and litle if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE

asEILE-NOW.A! EEE*—I-—-—MS S150.00 e e ¢ 1= 8- Election-Gampaign-Financing—===—$5.00:May Be™=[—
- ﬂer May 1,2003 Fee will be $550 00 a Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Departmenl of State
10. e OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D .- [ petete TNLE ) —[1 Ghange ] Addition | &
A JONES, PRUDENCE NAME . ™ R S
staeeT anoress | 5085 SW 130TH TERRACE STREET ADDRESS . g
orv-st-zp | MIRAMAR FL 33027 CITY-ST-21F >~ 18
TITLE D O Detete TITLE - . [ Change [ Addition %
NAME GRAVES, VERNON RAME
stReeT anoAess | 5306 PEMBROKE PINES STREET ADDRESS -
CITY-§T-2IP MIRAMAR FL 33023 i CITY-ST-2P T
TITLE " [ belete TILE O Change ] Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE ’ : ] Detete NLE . [ Change [} Addition | -~
NAME NAME - :
STREET ADDRESS e m - = -+ [ STREETADDRESS -}~ - — == - : -~ - --
CITY-$7-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P )
TITLE [ pelete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS .~ [ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 4 am an officer or director
- of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed or on an attachment with an address, with all other like empowered.

4/24/03  (305)343 1019

Date Daytima Phone 4

SIGNATURE:




