2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

PELIKAN RECORDS, INC.

P02000103612

Principal Place of Busihess
33909 SUNBEAM WAY

LADY LAKE FL 32159

Mailing Address
33908 SUNBEAM WAY

LADY LAKE FL 32159

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-27-2003 90227 019 ***150.00

TR RR MR

PELIKAN, ERNEST T
33908 SUNBEAM WAY
LADY LAKE FL 32159

505 S:vléfn aby 3'??05’ \S:..m é&?fn [Zjdh/
( Suite, Apt. #, etc_:. Suite, Apt. #, etc. ! S CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O%"‘ 3 7/5} 7 ? Not Applicabie
Zip - Counitry Zip Country - R . ~$8.75 additional - —
|=5.. fi - * N
N o o | R . - .. Caertificate of Status Dasired [ Fee Roquired
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streg] Address (P.O. Box Numbey is Not Acceptable)
| B 57708 Sonbogm a)al\/

City

FL

Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its reqistered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printad name of registarad agent and title if appiicable.

{NOTE: Registered Agent sighature raquired when reinstating)

DATE

FILE NOW!!! 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 Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TITLE P Change  [] Addition
NAME PELIKAN, ERNEST T NAME

sineer aooRess | 33808 SUNBEAM WAY SRETADDRESS | 3 FPO & Siobes m Way

orv-st-ze | LADY LAKE FL 32158 CITY-ST-2F

TITLE DS [ Delete LE & Change [ Addition
NAME PELIKAN, BARBARA R NAME

staeeT AnDAss | 33908 SUNBEAM WAY SR ARESS | 3T FOB  Sonbarwe e >

CITY-57-2IP LADY LAKE FL 32159 . SITY-ST-21P_ - L R

TITLE [ Dejete TILE [J Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

TME 7 Delete TITLE ] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CiTY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

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

YAy 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 Ihe eorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment yith an address, with all other like empowered.
g SOV WWZ / ;,95, .
SIGNATURE: ___ Sy i/ EOV/ZREDLY

F52-253- Y870

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytima Phone #

TrHPLE0

dd

_CR2E034 (10/02)



