2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042965

LIL' BRO RECORDS; INC.

Principal Place of Business

65 MCSHERRY DR
swmanem o Aac)

Mailing Address
3085 MCSHERRY DR

=TI

us T us

LAKEWORTH FL 33461-5538

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90155 024 ***150.00

TR

DO NOT WRITE IN THIS SPACE

N

City & State. City & State 4. FE! Number 65-0808 Applied For
744 Not Applicable
- 7 —
Zip Country i Country 5. Centiicate of Status Desied ~ [J)  DB+1D Addiional
Fee Raquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Nams ’
BUTLER, WILLIS J Street Address (PO, Box Number is Not Acceptable)
544 NW 10 AVE

BOYNTON BEACH FL 33435

City

Zip Cade

FL

8. The above named entity submits ytemem for %ﬁ)
SIGNATURE //( A_j

e

its registered office or regisiered agent, or bieth, in the State of Floriga.

e of chaogin
Signature, typad or printed name of registered agent and it if appliM

{NOTE: Registered Agant signature required wi

han reinstating)

- %/élgs/cgaoo .

A This-(;oyporation is eligible to satisfy its Intangible

U Tax fiting requirement and elects to do so. After MAY 1

" FILE NOW!! FEE IS $150.00

, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T - DR . 0 Detete TTLE O change [ additon | &
NAME BUTLER, WILLIS J NAME 2
sTReeT ADDRESS | 3085 MCSHERRY DR STREET ADDRESS c§
GTY-ST-2P LAKE WORTH FL 33435 CITY-ST-ZIP "&'
Ve

TMLE MV mem TITLE [ change [ Addition | O
NAME JACKSON, LUKEEL JR NAME
STREET ADDRESS | 3085 MCSHERRY DR STREET ADDRESS
CITY-8T-2Ip LAKE WORTH FL CITy-sT-2IP )

S s e O Daige—= = M =" o e e TS == e[S} Gharge —— [2] Addition|~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-2IP
1ITLE [ pelete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Sec

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered to exec)
changed, or on an attachment with an addregs, with all @ #
‘4 -

SIGNATURE:

as required by Chapter 607,

my signature shall have thg same lega

tion 119.07{3)i), Florida Statutes. | further certify that the information
| affect as if made undsr oath; that | am an officer or director
Florida Statutes; and that my namg’ appears in Block 11 or Black 12 if

Be-iME OF S

ING OFFICER OR DIRECTOR

Dayume Phone #




