2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000032475 Feb 03, 2002 8:00 am
ey ane Secretary of State
US1 RECORDS, INC. 02-03-2002 90014 012 ***150.00
Principal Place of Business Mailing Address
1215 E. BROWARD BLVD. 1215 E. BROWARD BLVD.
SUITE 200 SUITE 200
S i O A ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0715630 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e S = | Name . o —— R o R
?:fSDtEYB’H‘:?v::‘R; BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE #200 .
FT. LAUDERDALE FL 33301 o TREES

8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — ™ '(\5( il el
N ‘ Slw ar pﬂ(lad namﬁrﬁg\ and mWIu. {NOTE: Registerad Agent signaturs required when reinstating) DATE
T s R i ot || FLE NOWILFEE I8 S19000 o | 0 Escncamagnerneny  $5.00 e
. o ’ ’ i Trust Fund Contribution. | Added to Fees
¥ (See criteria on back} O Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D 1 Delete L Dl change [ Addition
NAME BRADLEY, JOHN NAME
street aooress | 1215 E. BROWARD BLVD., #200 STREET ADCRESS
orv-sr-ze | FT. LAUDERDALE FL 33301 CITY-ST-2iP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE - 1 Delete TITLE [JChange  [J Addition
NAME T ’ i - NAME T T -
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Delete TITLE [ change  [J Adoition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE ] celets TILE [] Ghange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delets TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 legal effect as il made under oally, that | am an officer or director
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresswith all ¢fBriTKE arnpowered.

§rantd it

SIGNATURE: \ _,; s “r:( ,'\w kN E‘%"M . = l\\é\ G'L— QS~DSJL:5. L(b G
@ﬁﬁu OR PRINTED NAKE OFWFPKER OR DIRECTOR )

PR

SIGNATU Data OCaytime Phona #

CR2E034 (9/01)



