2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P93000025155 Apr 25, 2000 8:00 am

WAB NATION RECORDS, INC. ecretary of State

04-25-2000 90064 027 ***150.00

Principal Place of Business Mailing Address
13144 N 22ND ST 13144 N 22ND ST.
#202 #202
TAMPA FL 33647 TAMPA FL 33612-94%0

T

|

il

2. Principal Place of Business 3. Mailing Address “I“I"I “I mll

39904 N, SttN s+,

Suite, Apt. #, etc. i Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE N
ppt, 123 - e RO
City & State City & State 4. FEf Number 65 050 I Applied For
’7; mFA 4 ; /&, 231 Not Applicable
e - Courlry Zp Courlry 5. Certficate of Starws Desred ~ []  $8-19 Additional
3 aj ) 7 U .SA ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIR"’I.;.!QSERH_A JR. 3 Street Address (P.O. Box Number is Not Acceptable)

1001 S BAYSHORE DR~ . -

SUTE2810" ~ ~ ~

MIAMI FL 33131 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 primad name of registerad agent and title if applicable. (NOTE: Ragistered Agant signature requirad when remstating) DATE
9. 'I_'h_i_s_ggrwﬂonjé eligible to satisfy fis Infangible_ |, . _... ‘—FI!"-E-H;_O—,WJ.!.! FEEIS, $,15_0.QQ === ru— ~os| 49, Election Campaign Financing -+ ~*$5.00 May Be
Tax filing requifement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe)és
(See criteria on back) O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEO 1 Delets TIRLE DCED Change [ Addition
NAME BROOKS, WARREN A NAME Broofs ,wacrey A é& asF
STREET ADDRESS | 7126 YARLEY WAY STREET ADDRESS '790 | AN 56 A 54 ﬂﬂf' 7323
CITY-S7-2P TAMPA FL CITY- ST-2IP T oA Fl 3%6r77
TITLE 1P 1 Delete TITLE P ¥ B¢l change [ Addition
mve  |"FRIESEN, ANTHONY L. v FRESEN 3 Avilony £ Apncs
| ST s00RESS | 7126 YARLEY WAY smeraoness | 740/ A 567 st w123
| om-sT-2P % |- TAMPAFL CITY-$T-2P THMPA A 23417
! TITLE [ pelete TITLE ' {3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TNLE [ pelete TIMLE O ctange ] Addition
NAME —_—— - - HAME — B )
STREET ACDRESS STREET ADDRESS -
CIFY-ST-2P CITY- ST-21P
TIMLE [ Detete TITLE CJcmange  [C] Addition
NAME NAME
STREFT ADORESS |- e STREET ADRESS
ery-s-zP |, e CITY-§7-2IP
THiE T O Detete TITLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and acgurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all oiher like empowered. 3 ‘ 3

SIGNATURE: lﬁ bl QT S TR M iy hal Y- 13~00  g971-7%wd :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Daytime Phone #

CR2E034 (9/93)



