2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000088953 Apr 13,2001 8:00 am
1. Entity Name r}; S
DUNGEON RECORDING STUDIO, INC I ecreta of State
P e 04-13-2001 90068 014 ***150.00
Principal Place of Business Mailing Address
1954 NE. 147TH TERRACE 1954 N.E, 147TH TERRACE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 - T T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . -|==|Applied For-= .
e e T i I e M S 650703982 Not Applicable
i 1 t e
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN. FREDRIC Frepric FREEMAN
' Street Address (P.O. Box Number js Not Acceptabl\e)d
11645 N.E. 20TH DRIVE 1[S00 MNE 1937 <Freet
¥ T T
NORTH MIAMI FL 33181 '
City Zip éo%
H 1apm] FL 179
8. The atove nfimed entity submits this statgfnent for the purpose of changing its registered office or registered agent, or both, in the _State of Florida,
SIGNATURE AR AAAN Y /lo /° !
Signmfnra. yped or printed name of registered ag}mt and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) Joate f
; ian is eliai iefy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TE P [ Delzte Tme ™ Change [ Addition
NANE FREEMAN, FREDRIC NAME Frepric FrREE tj\kw
staeer A00aess | 11645 NE 20TH DR. smeETAOReSs | gy MNE (T Strest
Crv-ST-20 | NORTH MIAMI FL 33181 oy-S1-2¢ AM])  FL 33179
TILE O Delete TITLE Y (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP = R — e e e STYETIR e . B el e e
TNLE [ Delete TILE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 7 pelete TIMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-51-ZP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dslete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-2IP
13. | hereby certify that the informaticn supplied with this filingydoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sugplemental report is true angdl accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation aor the re??ver or trustee empoweredfo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmdnt withean address, with alifother lite empowered,
SIGNATURE: ile—LNt et O R AR 5’/10 /" ’ ('305) 748 - bosS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 lite Daytime Phone #

CR2E034 (10/00)



