2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ6000092130 Apr 04, 2000 8:00 am

1. Entity Narme t f S
THE COMPACT DISC CORPORATION OF AMERICA ecretary of State
04-04-2000 90052 025 ***158.75

Principal Place of Business Mailing Address
217 SEVILLE BLVD. #ta207 2717 SEVILLE BLVD. #4207
CLEARWATER FL 34624 CLEARWATER FL 337641171

632878

IR A

N

_ . kIamey |
s e ey |l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
6105 Clos
City & State City & State 4. FEI Number Applied For
Clearea éef F 4 Clea rwqéen F/ 4 533414768 Not ApplicaGle
Zip Country Zip -~ Country " . $8.75 additional
5. Certificate of Status Desired ) h
337(? ﬂﬂle//ﬁ.f 33 749} Iaﬂg//gj ® vs e [E/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
FoxxX, Alen 7.
FOXX, ALAN J Y
Y Street Address (P.O. Box Number is Not Accepiable)

2717 SEVILLE BLVD. #14207
CLEARWATER FL 34624 2717 561/;//6 5(.%/ "jé/05

City C/QQf'wé&f FL Zip Codeg-;?(V

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

SIGNATURE %\- 7674—/ /4/4"’7 . /’/CbXX/ CES gpd /fef)aé»;z,z 3/749/2::06

Signaiure, typed or pri name of registerad agent and title If appicable, {NOTE: Ragisterad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁLir\gp requirementgand elects toydo 80. ’ "After MAY 1, 2000 Fee will be $550.00 10. $:ﬁ§:'$zn%ag§ri:?glu;§: neing O fg, %01 I\."lzay Bo
(See criteria on back) ] Make Check Payable to Department of State ' ed 1o Tees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE CEOQ [ pelete TILE CE O qnc{ Fr &Sia/q o IZ‘I'Change [ Addition
HAME FOXX, ALAN NAME Foxx, Alan )
STREET ADDRESS | 2717 SEVEILE BLVD #H08+ & /05 STREETADDRESS | D747 S y,‘/fg 5/ v c/ . 'ﬁ(/ 05
CITY-ST-2IP CLEARWATER FL CITY-ST-21P Cllorater £C 331764
TmE p [ Delete TILE ) [JChange ] Additicn
NAE SCHOENBERGER, JULIE NAME
STREET ADORESS | 2717 SEVILLE #14207 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33764 CITY-ST-2IP
e O pelete TITLE . - . [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
Time [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certily that the intormation
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 | m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: ﬁé&/x TSR 3/5?5/2000 (737) 7RY-/ 700 J

SIGNATURE ANDWP% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #

CR2E034 (9/99)



