2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # FILED
it P95000009834 Jan 19, 2000 8:00 am
NOIZ BOIZ RECORDS, INC. | Secretary of State
01-19-2000 90274 040 ***150.00
Principal Place of Business Mailing Address
26008 NW. 17TH LANE - -1.26098 NW. 17TH LANE
POMPANG BEACH FL 33064 POMPANQ BEACH FL 33063-7065
i T 1 IRV SAR AR SR ARLA
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAéE
City & State City & State ’ A :FEI‘I\_]E‘mber Applied For
Yoo T 65'0558974 Nol Applicable
Zip | Couitrjr_m - !,zZip o Country ) 5. Certificate 3f'8xams Desired O Eg-;{gqlﬁ?:éuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent™ """ — ——
Name
ROCHE, ASLING Street Address (P.O. Box Number is Not Acceptable)
1300 SE 17ST CAUSHWAY
SUITE 217 :
FT LAUDERDALE FL 33316 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agsnt and tbls if 2pplicable. [NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trust|Fund Col:\trﬁnuta‘;n 9 O iij-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O petete TILE O Change [ Addition
NAME RENZA, JEFFREY NAME
STREET ADDRESS | 571 SW 8 COURT STREET ADDRESS
CiTy-S1-2IP MARGATE FL CITY-5T-2IP
TINLE D [ Delete TILE [J change [ Addition
NAME RANDAZZO, RICHARD NAME
STREET ADDRESS 6705 Sw STH STREET STREET ADDRESS
CITY-§T-ZIP MARGATE FL CITY-ST-ZIP
THLE ] ] Delste TITLE [ Change [ Addition
NAME RANDAZZO, JOSEPH HAME
STREET ADDRESS | B315 ISLAND WAY STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-21P
TITLE , [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT- 7P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelste TILE : O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. Ini_'nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d t0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

Il other like empowered )
s AL B os*’ﬂ/ ’"”K?Mﬂm7 . /o A o 95 T/ FSS
/ %ATURE AND T\’P?ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
N

of the corporation or the receiver or fuste
changed, or on an attachment with/an a

SIGNATURE:

CR2E034 (9/99)




