2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085745

1. Entity Name

RAWSQUND RECORDS, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90144 033 ***150.00

1 Principal Place of Business

10200 US TODAY WAY
MIRAMAR FL 33025

Mailing Address

10200 US TODAY WAY
MIRAMAR FL 33025

2. Principal Place of Business

12S Tekal.

3. Mailing Address

I

[ A

|

S8i1a 8. w. 851n S.w. 188 Tee

Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
F‘L Lo.ual tr C\Ol.l £ FL . Fi‘- . LMQ.V ngf P L. 650625532 Not Applicable

Country Zip Country - ) $8.75 additional
é b 53 7—- u%ﬂ 3 555 ?— MS ﬁ' 5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

—=-- -SPITZER,MICHAEL A -
10200 US TODAY WAY
MIRAMAR FL 33025

- - - - - o

St el Address ( Bax Number |s Not eptable)
YA é ? Tere.

FL

3%351

MFL. Lauderdele

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.

e L B

SIGNATURE

]IZQ}zoaé

Signature, typed or printed ryue of registarad agent and utle f applicabla

(Q‘Ei Registerad Agent signature required when reinstating) i oard

9. This corporation is eligible tofatisfy its Intangible
Tax filing requirement and efects to do s0..
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Defete TTLE & henge ] Addition
NAME SPITZER, MICHAEL A : NAME :

STREETADDRESS | 7041 SW 13TH STREET STREET ADDRESS 55‘ 10 SW: 1’885 Tcere.

er-st-2¢ - | PEMBROKE PINES FL 33023 CiTY-S7-2P i -y \ FiL. 2

TILE 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Delete MLE [ Change [ Aadition
NAME ) NAME

STREET ADDRESS T T T T"T T ") STREET ADORESS . }

CITY-ST-2P CITY-ST-2P

TITLE ] [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GITY-ST-2IP

e [ pelete TME [ change [ Addition
NAME 7 ’ NAME

STREET ADDRESS K : ‘ STREET ADDRESS

GITY-ST-7iP ‘ GITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 17 or 8Block 12 if
changed, or on an aitachment with an address, with all other like empowered. :

SIGNATURE: A % J:\f‘irﬂ_

SIGNATUF!E ANDTYPED OR P ED NAME OF SIGNING OFFICER QR

l-—/“z_ﬂ , 1ove

Date

A543 1-4556

Daytime Phone #

/

CR2E034 (9/99)



