FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000043125 Secretary of State
05-19-2003 90202 009 ***150.00

1. Entity Name

RECORD GUILD OF AMERICA MANUFACTURING COMPANY
NC.

Pringipal Place of Business Mailing Address .
2175 S OCEAN BLVD 2175 S OCEAN BLVD Juldoigds 0
UNIT 504 UNIT 504 ~

i o e AR MEARER R

2. Principa! Place of Business

Suite, Apt. #, ete. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number r Applied For
65—075‘3867 Not Applicable
Fa Co i : iti
P uniry o Country B. Certificale of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
T o - T ) T . Name )
AMERILAWYER CHARTERED Street Address {F 0. Box Number is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

&

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L
|-~ v

SIGNATURE
Signature, NDE_"d or printed name of registered agent and iitle if applicable. {NOTE: Registerac Agenl signature required when reinstating) DATE
: 1"
AftF“;lE N?‘;{OOS i'::E£ l'.-S" TeSgSgg 00 9. Eigction Campaign Finanging $5.00 May Be
er May, ee wi - Trust Fund Cortribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TITLE [1Change [ Addition
NAME SOUPIOS, MARION D NAME
sTReer ApoRess [ 2175 S OCEAN BLVD STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITy-5T-2IP
TITLE DV O belete TMLE [ Change (7] Addition
NAME CRAWFPRD, KAREN M NAME
sTREET ADDRESS | 2175 S OCEAN BLVD STREET ADDRESS
CITY-ST-2F DELRAY BEACH FL 33483 Cry-ST-21P
e |DST 1 Delste TILE [ Change  [7] Addition
MMET T " |SCHICHMAN, MICHAELA ~ -~ - il L : - - --
STREET ADCRESS [2175 § OCEAN BLVD STREET ADDRESS
orv-si-2p | DELRAY BEAGH FL 33483 o126
TITLE [ Delate TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE . O elete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P GITY-ST-2P
TITLE 7 Delete B M [ Change [ Addition
NAME A HAME:TS -
STREET ADDRESS -J STREET ADDRESS
ITY-ST-ZiP B CITY-ST-2P

12. | hereby certify thaT the information supplled with this&ling does not quahfy for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supyile 4 eport isffugAngfaccurate and jhat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the rege i efes wfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach - powered.

SIGNATURES" SLOZAT UL “"’"""j,gm vidy L

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytime Phane #

|

CR2E034 (10/02)

Ll



