FILED

2003 FOR PROFIT CORPORATION A
r 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,ary of State
THE
PSSNE{J:AENT # P97000043645 2, 04-30-2003 20305 042 ***150.00
TWISTED CAK RECORDS, INC.
Principal Place of Business Mailing Address
4524 CURRY FORD RD 4524 CURRY FORD RD ’
ORLANDO FL 326812 . STE 528 - 11028059
us ORLANDO FL 32812
t AU AR AT

2. Principal Place of Business 3. Mailing Address )

Suile, Apt. #, stc. Sulte, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

59-3479958 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired (| Ei.g?qﬁg:;ﬁonai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - B L e = - Name - = -— .~ - - =
EVANS, GREGORY H Street Address (P.O. Box Number is Not Acceptable)
3101 VINE ST

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this statement fer 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.

SIGNATURE
':SIE"B“JT& typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
An:;lhEa;l?V:‘;:)ls if: .,:,ﬁ:?;s&%?]oo 9. Election Campaign Elnancing $5.00 May Be
N, ! Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 velete TIME [ change [ Addition
HAME EVANS, GREGORY H NAME
staeer aooress | 3101 VINE STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-5T-7IP
TITLE 1 palete TITLE [O1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ‘ CITY-ST-2IP
TLE o Ooelee . Te R . [ Change [ Addition
NAME T : - : T T e e it e S
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITiE (21 Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE T Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Delete TITLE _ D change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall nave: the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biogk 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: S%&%M LEQUIRED %‘//Kg $62F/F (FRE

smm\pﬁs An?fvpen ?( pliuh? NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

AV 8¥0L10

CR2E034 (10702}



