2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000009154

1. Entity Name

BIG AL'S RECORDS & TAPES CORPORATION

- -

\ Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90041 002 ***150.00

Principal Place cf Business

5580 NORWOOD AVE.
JAGKSONVILLE FL 32208

Mailing Address
5500 NORWOQD AVE.

JACKSONVILLE FL 32208

vouJvulo

2. Principal Place of Business

S25%

MNogwoo O AVL

3. Mailing Address

S5 netwood R

WO

Suite, Apt. #, elc.

Vird

Suite././Ngt./. etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects fo do 50.

After MAY 1, 2001 Fee wiii be $550.00

__Clty State ) “ T:// ,_Qlly & State ) ,_/ 4. FEI Numbsr 59.3156169 Applied For
JadLlcsunaiJie A~ JM#.-.SWL’\\}.“(‘ (/ Not Applicable
Zip Country Zip Country " - $8.75 Additional
3 Z 2.0 % 3 220 g 5. Caertificate of Status Desired 0 Foe Required
776, Name and Address of Current Registeéred Agent ™= ~ 77", - | -~ — ~ -= --<7SNameand Address of New Registered Agent——-- - . .-
Name
SMITH, ANGELYN
Street Address {P.Q. Box Number is Not Acceptable)
4225 NOTTER AVE.
JACKSONVILLE FL 32208
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. o e ) I
_ 9. This corporation is eligible to satisfy its intangiole | _ . FILE NOW!!! FEE IS $150,00 | 10..Erection Campaign Financing - $5.00-May-Be— |

Trust Fund Contri bgtion. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P C7J Delete TITLE vt f v e O change R Addtion | S
NAME SMITH, ALFRED NAME Swmi ¥ H-‘ & lmoet =
street avoness | 4225 NOTTER AVENUE STREETADDRESS | (2.0 § o+ b2t RAve ;é
orv-st-ze | JACKSONVILLE FL ONSEZP | Fele senwiily, THA- 32206 a
7 .

TLE EVP ] Delete TITLE O Crange O Acditon | &
HAME SMITH, ANGELYN NAME

street anoress | 4225 NOTTER AVENUE STREET ADDRESS ‘

_ by-sr-ze JACKSONVILLE FL L CITy-§7-2IP
TITE VP (K Delete i T o - T T T Ochange” 3 Additian [
NAME ERIC, MOSS NAME
streer ADoResS | 1131 GRANT STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 GITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | 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 certify 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 the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an agdress, with all

SIGNATURE:

r like emp:%

20v! GoY-F -2 B3 ©

IAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phohe #

Am. 3,
[} 7




