2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPOR

FILED

'DOCUMENT #

1. Enlity Name

PO2000086494

EYE MEDITATED RECORDS, CORP

UBR) 4/!

ecretary of State

04-09-2003 90164 034 ***150.00

GAINESVILLE FL 326051017

A
Principal Piace of Business Mailing Address
4715 NW 36TH ST. 2915 NE 19TH ST

GAINESVILLE FL 32603-3280

3. Mailing Address

(LR

Apr 23, 2003 8:00 am

2. Principal Place of Euslnesm.
A9/5 ME /95T
EEigg. Apk: #.e__l(i. A i Suite, Apl. #, efc.

2o et e |

- ..D-CHES JCCHEREIF MAKING  CHANGES |

—

ity & State . -City & State 4.5} Number Applied For
~AlNCS VILLE FL” J ""'3 7073 7# Nat Applicable
- i Count d i it
Zp Country Zp ualry 5. Corificate of Status Desved ~ []  S8+79 Additional
A’!ﬂf)l ug, Fee Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent )
T e e A e P Neme T T T T T T T T T (LT
S, ENDRICK L Street Address (P.O. Box Number is Not Acceptable}
2015 NE 19TH &Y . .
GAINESVILLE FL 32609-3280
' City FL | ZpCode
B. 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 . i)
i rod &gent and title if epplicatie. (NOTE: Reg Agen sig nqnirouwhon\ - DATE
~ -a. [EILE NOWN! EEE I1S.8150.00 ot |- --c -- - R B -
- ; Ly - : . El Fi
After May 1,2003 Foe wil bo $55000 ot pond oo 1™ Aot tane
Make Check Payable to F_l?rlda Departmsnt of Statg
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P . [ Delete - me Olchange [ Addition | &5
v WILLIAMS, KENDRICK L e g
- STREET ADDRESS | 2815 NE 19TH ST STREET ADDRESS " §
orv-st-2p | GAINESVILLE FL 32609-3280 girv-§1-p - ]
- od
TITLE [ Detete TME O3 Charge [ Addition | &
¥ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ pelete TINE [JChange [ Addition
NM__ L iEe T T = = PR | P ez, s e = = — e PSS
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P e, CITY-$T-2P "
TTLE [ Detese TILE O change  [J Addition
NAME - - - “-ﬂ""“?‘-_"-'—vﬁ-t-———-'h—ns-fﬂ,;’wh—ﬂ;'m'« . =-RAME, - . . - e - —_ ISP EEE L
STREET ADBRESS STREET ADDRESS
CITY-St- 2P CITY-ST-2IP
TE 7 Oeete THLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TMLE O Delete TE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP P —
12. J hereby certity that the information supplied with this filng does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further centify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if mads under gath; that | am an officer or direcior : ’
of the corporation or the recelver or trustee empowerad to exacuta this report as required by Chapter 807, Ficrida Statutes; and that my nams appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like e ad.
SIGNATURE:
Dt Oewtime Phone ¢




