2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009154

1. Entity Name

BIG AL'S RECORDS & TAPES CORPORATION

Principal Place of Business

5580 NORWOOD AVE.
JACKSONVILLE FL 32208

Mailing Address

5580 NORWOQOD AVE.
JACKSONVILLE FI. 32206-5011

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90138 031 ***150.00

ARG

DO NOT WRITE N THIS SPACE

Applied For

City & State City & State 4. FEI Number
59.3 166169 Not Applicable
2ip Country B Zip ) Country = - 5. Cerlificate of Status ‘Désireéuﬁlj"~$s'75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameg

SMIm’ ANGELYN Street Address (P.O. Box Numhber is Not Acceptanle}

4225 NOTTER AVE.

JACKSONVILLE FL 32205

City

Zip Code

FL

8. The above named.entity submits

this st %
m:f// , ﬁ“

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gwgnalurs, t'fed unﬂnted narne of registered agent and ttle if appiicabie

(NOTE: Registered Agent signature requirect when reinstating)

/gé’/u’/ /L, zeod

7 DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fess

(See criteria on back) ] Make Check Payable to Department of State
1) OFFICERS AND DIHECTORS 12, ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ~ oPs 3, Eate [ change Addition
NAME SMITH, ALFRED NAME M3t Grank Shecd
streeT aDDREsS | 4225 NOTTER AVENUE STREET ADDRESS | __ ) _
omv-sr-ze | JACKSONVILLE FL rv-seae | oevksonlly Fi3zzee
g EVP (7 Delere TTLE Clchange [ Addition
NAME SMITH, ANGELYN NAME
staeer aporess | 4225 NOTTER AVENUE STREET ADDRESS
CITY-51-2iP JACKSONVILLE FL cIy-gr-2P 7|~ - = -~ T e e e -
e [ Delete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-ST-2P CITY-57.2P
MILE CJ Detete TITLE [J change [ Addition
- NAME
s annacas STREET ADDRESS
st-zr CITY-ST-2IP
1 Delete TILE Cchange [ Addition
B NAME
STREET ADDRESS
BITY-S7-2P
— L Delete TITLE [ Change [ Adailion
NAME
- annnros STREET ADDRESS
sT-7P CITY-ST-ZP

= | hereby certity that the informalion suppiled with this filing does not qualify for the exemption statedt 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 legat effect as if made under cath; that | am an officer or direclor
of the corporaticn or the receiver of trustee empowered to execute his report as required by Chapter 807, Florida Statules; and that my name agppears in Block 11 or Block 12 7f

changed, or on an attachment with an address, with all other like empowgred.
p
S % 2N T JlER ba o AT S b
HNATURE: /4»{7[\” -\3%3[{%1?’ u“\.t;s‘..(fiﬁh.ﬁilif‘.@ éﬂ,{f/ /2 2000

SIGNATURE mnr}aﬁn PRINTED NAWE OF SIGNING QFFICER QR DIRECTOR Daie

go¥-76.-23%30

Oaytine Phona ¥

"

. CR2E034 (9/99)



