R FILED

. ~ May 22,2003 8:00 am
URIORM BUSNESS SErons Tupm)  «  Secretary of State

04-21-2003 91194 017 ***150.00
DOCUMENT #  P02000104180
1. Enlity Name .
FO SURE RECORDS, INC.
Principg! Place of Business Mailing Address 5 5 0 4 2 9 l 5
5806 CAMERON AVE 5308 CAMERON AVE -
TAMPA FL 33614 TAMPA FL. 33614
SEN—— S AP BT ROA A A
Sulte, Apt. ¥, elc. ) Suite, Apt. #. etc. [0 CHECK HERE iF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
- 064444473 Not Applicable
Zip Country Zip Country . $8.75 Additional
&, Certilicate of Status Desired m| Foe Required
8. Name and Address of Current Reg!starad Agent . T. Name and Address of New Reglsterod Agent
- - - e o — e ' am L -.7’_‘3_@2-._"——\—-——-—_ R e T e T T T, - . -
RAMOS’ NOEL Strest Address {P.O. Box Numbdar is Not Acceplalt'e)
5808 CAMERON AVE
TAMPA FL 33514
City _ FL I Zip Code

8. The apove named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sionature. tybed o priniad narme of registered agent and Litle if sppicable. {NOTE: Regt AGent Bi required whan reinsiating . DATE
FILE NOW!!! FEE IS $150.00 9. Blgction Campaign Financing $5.00 may 8o
. After May 1, 2003 Fee will he $550.00 Trust Fund Contribution. 0O Added to Fees

Maka Check Payable to Florida Department of State
10. ' . QFFICERS AND DIREC‘[ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Dp i 3 Detete T _ Dicharge [ Addition |
A RAMOS, NOEL - NAME =
STREET AD0RESS | 5808 CAMERON AVE STREET ADORESS §
or-stzP | TAMPA FL 33614 . CITY-5T- 29 e

f g B o
e DV ) [ Datets § e O3 Change [ Adkiton | &
wwe " -] UBINAS, KEREN J - NANE
seET uoResS | 5608 CAMERON AVE STREET ADDRESS
orv-51:2% { TAMPA FL 33814 CrTy-ST-2p
e’ : ’ O Delets e O Crange T Addition

L. T Y e e e e
STREET ADDRESS STREEY ADDRESS - - T - - :
CTY-$T-2P LITY-ST-2P
THLE Im TMLE : [ change [ Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-7-7P ciy-t- 5P \
e O oetete | RiS ' Y change [ Addifion
NAME . § NaME
STREET ADDRESS SEREET ADDRESS
CIrY-§T-2F -
ITY-S1-2F Giy-ST-2P ]
T [ ostete TITLE [ chawge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ] ory-51-20
12. | heraby certily thgi.ihe information supplied with this fnlln does not quality for the axernption stated in Section 119.0 esfa;(u) Florida Statutes. | further cerlify that the information
indicated on this réport or supplemantal report Is trug moeswrate and that my signatura shall have the same legal effact as if made under oath; that ! am an officer o director
of the corparation or the receiver or truslee smgoyefad 1o exeglita this raport as required by Chapter 607, Florida Stalutes; and that my rame appears in Block 10 or Block 11 if
changed. or on an attachrpent with g g5 Anih all othegdfe empowered.

SIGNATURE: = RECVUIRRGEL RAMOS, PRES IDENT./ 5%/

2 DOHPRINTMMOFMOFFWDHMW Dayire Phonae # J




