2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003011 Mar 26, 2001 8:00 am
Ak R Secretary of State
TRACK RECORD PUBLISHING COMPANY, INC.
03-26-2001 90079 030 ***150.00
Principal Place of Business Mailing Address
9699 NW. CTY. HWY 25A G/O M. SHERMAN
OCALA FL 34482 00-718T STREET
us MIAM! BEACH FL 33141
us
2. Principal Place of Business 3. Mailing Address ”"“"”llm l I | II II' II " " I||I| "III |‘|| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
it L Temediopeptwee T em D eS| S e e e e oo e | e e e et T T D S
City & State City & State 4. FEi Number 65.0467905 Applied For
. Not Applicable
- - " —
Zip Country Zip Couniry 5. Certificate of Status Desired 3 $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHER , MICHAEL Streel Address (P.O. Box Number is Not Acceptable)
F A X
300-71ST STREET P
SUITE 505
MIAMI BEACH FL 33141
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 cf registered agsnt and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_!_ 9. This. aration js eliglble o satisfy its | ible _—.__ . EILE.NOW!! EEE IS.! . . ) .
: $25f$: requirens'leerlw!? ;l:]ﬁgec&tls tovt;tos s‘:)tang' : AﬁerlMﬁAY? 2001 FFEGE 5;?;:2505% 00 10.-Blacia 9ok May.Be.
A ' ! . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE Ochange [ Addition g
NAME SHERMAN, MICHAEL NAME e
streeT Aooress | 300-71ST STREET, SUITE 505 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL CITY-5T-2IP &
o
TITLE [ Delete TITLE [Jchange (] Addiion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . 7 petete TILE [Jcrange [ Addition |, .
S et e . NaE
STAEET ADDRESS T T o W STReeT RbRESS |7 T
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TITLE O velete TILE Ochange [ Addition
NAME KAME
STREET ADDAESS STREET AGDRESS
CiTY-ST-2IP J CiTY-ST-2IP
13. | hereby certify that the information supplied with thi does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yfe andyaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiverpr trustee empdwered td exeghite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm apraddresy, widh all o & empowerad,
. - 3/}‘)//d/
SIGNATURE:
~ /7 SXINATURE AND TYPED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




