2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030951

1. Entity Name

KRAM RECORDS & PRODUCTIONS, INC.

Principal Place of Business

P.ONGOK 196908 !
-WHNTFRS 35S FL 32719 OR
us : us

Mailing Address

E. CONCORD ST.
0 FL 32801-1345

2. Principal Phce of Business

Y2 6 Ww. SK L

3. Mailing Address

2976 (o SE )L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90102 046 ***150.00

WA

DO NOT WRITE IN THIS SPACE

LX o

A

4. FEI Number 59-3369595

Applied For
Not Applicable

City & State . City & State
Quiedo F - . Oui
Zip Country

USA 32

31265

265

Country

A s A

5, Certificate of Status Desired

O $8.75 Addiioral
Fee Required

-6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DRAVES, DONNA L
120 £ CONCORD STRET
ORLANDO FL 32801

Namér‘;‘"grk T.- /A.!“M&h

Street Address (P.0. Box Number is Not Acgeptable)
- X" XA /72 S& g2 6

o
v 0:.1 :' f//@

FL

s

8. The above named entity submits this statement for the purpoge

AL 7

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

¢-26-00

Signature, typed or primeﬂame of rsglstered' agent and tle if applicable,

{NOTE: Registered Agent signature required when remstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campatign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TIME PSTD 7 Delete TITLE PSTD Drtrange T Addition | -
NAvE HARMON, MARK T Nt Mavk T. Hapmon :
STREET ADRESS | 4668-COUSAR-CT. sweeaooress | RS2 L, L. SR ol (o .
CITY-ST-2IP WNTER SPRINGS-FL-32708, CITY-ST-2IP 0 A Gdlaﬂ F/ 3.2 761{_ -
TILE 1 Delete TITLE 4 [ change  [J Agdition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Dalete TITLE o _ [ Change _ [ Addition
NAME HAME T o ’

STREET \DDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2iP

s [ Dalete TILE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY- 8T-21P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with ali other like

SIGNATURE:

mpowered.

Lg-00 o g5

[EEEREE



