FILED
Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)/ 03-31-2003 90155 045 ***150.00
DOCUMENT # P95000011410 R e,
1. Entity Name '
J.B. RECORDS, INC. /
Principal Place of Business " Mailing Address 9 ﬂ [] B 82 5 6
424-A FLEMING STREET 1880 CENTURY PARK EAST
KEY WEST, FL 33040 SUITE 1600

LOS ANGELES, CA 90067 U5

TR A

Suite, Apt. 4. etc. ‘ . Sulte Apl. £, etc. [] CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number ] Applied For
65-0558684 Not Applicable
Zip Country Zip Country 5. Cortiicate of Stawus Desired  []  $8-79 Addiional
) i . L i ~ Foe Required _ B
~ 6 Name and Address of Current Registered Agent - ) 7. Name and Add ross or New Registered Agent
' ' Name

CCOHLAN, JOHN
256 WORTH AVE, SUITE Q-R Street Address {P.0. Box Number is Not Acceptabie)
PALM BEACH, FL 33480

City FL I Zip Code

Y The above named entity submits this staterment for the purpose of changing its registered office ar regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

BIGNATURE
Swnalund, typed ar printad name of regisedd aganl and Like § applicalna. {MNOTE: Rays arad AganLsignatuM Myuidd whan Rinsaling) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10, QFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e PD {1 Delete TILE O cChange  [J Addition g
HAME BUFFETT, JIMMY NHAME =4
STREETADDRESS | 1880 CENTURY PARK EAST, STE 1600 STREET ADDRESS 3
CITy-51-29 LOS ANG_ELES, CA 90067 cry-st-2ip LID.I
TME ST [ eelee me [ Charge ] Addition g
NAME RENNERT, IRWIN NAME
SIREET ehORESS | 1880 CENTRUY PARK EAST, STE 1600 STREET ADDRESS
Cv-51-2P LOS ANGELES, CA 90067 chy-st-2p
e ' [| Delele TMLe [ Ctenge [ Addition
HAME" ] a— - - ceme e B HAE e e g —_ = e - = —ee - - . -
STREET ADDRESS . STREET ADDRESS N
TIV-51-21P cav-51-21P
TLE O Delete nLE [ Chame [ Additon
N&ME . NAME
STREET ABDRESS STREET ANDAESS
Iv-51-20 cnv-st-2Ip .
THE 3 Delete MLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS | ) STREE] ADURESS
CITY-51-21p . Liy-str-2ip .
me | . O velete M€ O crange . [ Adastion
HAME ’ Lo MAME o L,
STREET ADDRESS | | _ 1§ STREETADDAESS
TY-5T-2P . . - Cy-51-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indlcated on this repont or supplemental report i3 true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the cotporation or Ihe receiver or rustee empowered to execute this repor as required by Chapter 607, Florda Statutes; and that my name appears in Blogk 10 ar Block 11 if

changed, or on an attachmdt with an address, with all glher like empowered.
- \fg 2 /C \(\

SIGNATURE:
s‘aﬂtuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N\ Oala Qaylima Phana A




