2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088347 FILED
17 Entiy Name Feb 28, 2000 8:00 am
MARILYN MANSON RECORDS, INC. | Secretary of State
02-28-2000 90012 024 ***150.00
Principal Place of Business Mailing Address
532 COLORADO AVENUE 532 COLORADO AVENUE
2ND FLOOR 2ND FLOOR
SANTA MONICA GA 90401 SANTA MONICA CA 90401-2408 uuuviriod
> TS e RO AOATI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0702569 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required

" 6. Name and Address of Current Registered Agent - “7. Name and Address of New Registered Agent

WARNER B W Name

SENDHE-JAY- Street Adaress (P.O. Box Number s Not Acceptable)

575 JEFFERSON DRIVE

#106

DEERFIELD BEACH FL 33442 — TR

8. The above named entity submits this statement for the purpcse of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prntad name of registarad agent and nfle if applicabla. {NOTE' Registered Agsnt signature required whan renslaiing} DATE

if
i ion is eligi isfy | i m
9. This coreoration is eligible to satisfy its Intangible FILE, NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0O
o i Trust Fund Contribution, Added to Fees
(See criteria on back) ad Make Checlc Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDST [ peiste TILE O Chenge [ Addition | &
NAME WARNER, BRIAN A 2
STREET ADDRESS | 532 COLORADO AVENUE, 2ND FLOOR STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP

SANTA MONICA CA 80401 g
ILE AS [ petete TITLE [ Change [ Addition } &
NAME SENDYK, JAY NAME
STREET ADDRESS 832 COLORADO AVENUE! 2ND FLOOH STREET ADDRESS
CITY-5T-2IP SANTA MON’CA CA 90401 CITY-8T-2IP
me | ] — . o [ pDetate LR A O thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O cefate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-S1-2P GITY-ST-2IP

13. | heraby 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachme an address, with all othgr like empowerad.

SIGNATURE: ____ - > \ /\W / ol?/"“ (350 ) Y8 -t8ka
) SIGNATURUN'D TYPED OF'PRANTED NAME OF BIGNING OFFICER RECTOR Date Daytime Phane #




