2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000026468

1. Entity Name

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91522 046 ***150.00

P-ZAZ RECORDS, INC.

Principal Place of Business

7431 PARKSIDE LANE
MARGATE FL 33063

Mailing Address

7491 PARKSIDE LANE
MARGATE FL 33063

—

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ets.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TR IN

Av

| ”‘l\III!II!IIIIIH!illllllll!lllﬂllﬂlIII!IWIIlll'll'llllllhllll\IIIHIH

Tax filing requirement and elects to do so.
(See criterla on back)

'd

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
650735477 -
Not Applicable
Zp Country ap Gountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
« L Name
CAE 3 GNOL' ) P LT Street Addrass (P.C. Box Number is Not Acceptable)
7491 PARKSIDE: LANE
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, cr both, in the State of Floriga.
SIGNATURE
Signature, typed or printsd name of registerad agent and tit'e it applicable (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation-is-eligible to-satisfy'its intangibie- <=~ - FILE NOWI!I FEE I1S$.$150.00 -~ - ™6 Bledtion Cérﬁp?aigﬁ_Finéncingﬁum égﬁd " ;'Ee 1o

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] KB

e PVDC [J Delete TILE [ Change  [J Additien | S
NAME CASSAGNOL, PERALT NAME =3
staeer apoRess | 74971 PARKSIDE LANE STREET ADURESS 3
omv-st-zie - | MARGATE FL 33063 CITY-5T-7p @
TIRLE L ]'S . O pelete TILE [ change [ Addition 5
naME -\ .| CASSAGNOL, PERALT NAME
STREET ADORESS [.7491. PARKSIDE LANE STREET ADDRESS
orv-s1-2p - | MARGATE FL 33083 CITy-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TTLE 5 O Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TIME [ Delete TIME O change ™ [ Adition
NWE _ — Y S T R Y Y Ve S
STREFT ADDRESS - STREET ADDRESS R ST i
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P . CITY-ST-2IP
131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i). Flarida 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 i
of the corporation or the receiver or trustee empowerad to 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_gn address, with all er like empowered. -
] ENTAR TN LAY i Y e
SIGNATURE: PLT R —REalIa=n ;f/ﬁ"ﬂyAZ_—» 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate / Caytime Phona # -



