2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

|
DOCUMENT # P96000032475 Mar 22, 2000 8:00 am
1. Enlity Name S t f St t
US1 RECORDS, INC. r
03-22-2000 90045 003 ***150.00
Principal Place of Business Mailir%g Address
1215 E, BROWARD BLVD. 1215 E. BROWARD BLVD.
SUITE 200 SUME 200
FT. LAUDERDALE FL 33301 FT. LATDERDALE FL 33301-2133
T P P B T Ao MM CA O R
Suite, Apt. #, etc. Suitte, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
- j
City & State T, . | -City & State - “4-FEf Number™  Ge~po y - Applied For
[ 65—07 15630 Not Appicable
Zi Coun Zj I iti
® ountry P Couatry 5. Certificale of Status Desired | $8"75 ’Q_‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, JOHN F Street Address (P.O. Box Nurnber s Not Acceptable)
1215 E. BROWARD BLVD.
SUITE #200
FT. LAUDERDALE FL 33301 . ‘
City FL Zip Code
8. The above named entity submits e purp':)se of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE _ Pl X : A : _ ’5/ 7/
&Wped or pﬁ_uad name of registerad §gent applllcaj Gl JNOTE: Regislared Agent signatute raquired when reinstating) ATE
—at— e —
9. This corporation is eligible ™ satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi L )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Triglgzr%agg)ri‘r?;uigﬁmmg a fc%s?ﬂotohliiig ¢
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O eete TILE [1change [ Adgition
NAME BRADLEY, JOHN | NAME
STREET ADDRESS | 1215 E. BROWARD BLVD., #200 ‘ STREET ADDRESS
urr-s17¢ | FT, LAUDERDALE FL, 33301 | ary-sr-z
TITLE ] pelete TITLE ] Change T Addition
NAME NAME
STREET ATIDRESS i . _ STREET ADDRESS
ev-st-zp | T ‘ CITY-ST-20P
TTLE © [ elete TITLE OJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP CITY-ST-ZIF
TITLE O pelete THLE (J change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O petate THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d |2

changed, or on an attachment with all.8ther like empowered.
& -
L AN (Res i @edses o
" PR NEED HAMED !

- SIGNATURE:

ate Dayume Phone #

@R OR DIRECTOR

CR2ED34 {9/99)



