FILED
2003 FOR PROFIT CORPORATION ~ Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025155 ecretary of State
1. Entity Name 04-16-2003 90140 026 ***150.00
WAB NATION RECORDS, INC.
Principal Place of Business Mailing Address o L
7401 NORTH S6TH STREET P.O BOX 311443 T
APT. 123 TAMPA FL 336801443 e
i | L
2. Principal Place of Business 3. Mailing Address .
+837 Mc€lRoy AE |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State | __ v = | __rg_a‘ly?&‘SlaﬁeF e e _4..FEl Number oL Applied For
TamPA [I ) ) . 650504231 Not Applicable
Zip Country Zip Country - . 8.75 Additional
.3 3 (e i I AmER: Ca 5. Certificate of Status Desired c ?ee Hequireril"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIRITI, JOSEPH A JR. Street Address (P.O. Box Number is Not Acceptable)
1001 $ BAYSHORE DR - i
SUITE 2410
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. 1 am familiar with, and accept
the obligations of registered agent.

, SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) D-fTE
FILE NOW!!! FEE IS $150.00 ' ) e
Bt May 1, 2003 Fo wil be 555000 R it
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DCEQ ' O Deletz Ja: DCE€O B Change [ Addition
NAME BROOKS, WARREN A NAME Q .
00KS , WARREA
streeT aooress (7401 NORTH 56TH STREET APT. 123 ) STREET ADDRESS q-Rg 31 ML Eles Rg A/QVE
orv-st-zp [TAMPA FL 33617 CITY-ST-2P Tam pa Ll 53 Z y =,
TME P [ Detete e 3 change [ Addition
RAME FRIESEN, ANTHONY L . . NAME A _
streer aporess (7401 NORTH S6TH.STREET APT. 123___ . __ . .~ ..JJ STREcTADORESS il g - B .
orv-st-zp - [TAMPA FL 33617 CITY-§T-21P 'ﬁahpe U F’ ar 29 3}_9
TITLE : O Delete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TIMLE [ petete TITLE : _ O change [ Addition
NAME NAME S ;: .
STREET ACDRESS _ STREET ADDRESS T
CITY-ST-21P ' CITY-ST-2IP
TITLE 3 Deleta TITLE [ change [ Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IF

12. | hereby certify that' ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrent with an address, with all other like empowered.

SIGNATURE: S@\W EQREC

H-j8§-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)

v



