PPV OO Pl ST

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA100005073%
1. Entity Name
" Nomran Records,, Ine.

DO ‘NOT WRITE IN THIS SPACE

2. Principal Place of Business

3 i) Jabe Lad| . 977 o) Ll )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State ) City & Stat 4. FEI Numnber q 6' Applied For

d(‘l OJ'\() O F} O(-T O\mdﬂ 5 3"“7 ’55 Naot Applicable
Country Zip Country 0 $8.75 Aaditional

—zipz QO OI JJSA | —SZ goq USA 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name b
—  DO-NOT-WRITE RN oona_ L. Dooves
o DO NOT RlTE ' Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE (20_E. loncocd Steeet
“Oclondo FL | “%%%0.

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of registersd agent and Wtle if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘Jan:;g h;;n:y;e:::$l§5%1ﬂsg.oo 10. Eiection Campaign Financing $5 00 Mav B
" ) ' . - . ay Be
;rg:;lm,? :?::::etgizl) and elects 10 do so. O _ Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
crie Make Chack Payabie to Department of State
_1_1,.- OFFICERS AND DIRECTORS .

TImiE P D - D = Z =" l =- TILE s
o

NAME_ MARK T H, ,q_ré O NAME =

STREET ADDRESS 457 Son A Lo @ an\ STREET ADDRESS o

g e

£iTY-ST-2IP Aol AOAD TR 2004 CIFY-ST-2P | 0 ’:lljljj’ 1('?5.?_:3[_:! .:B ﬁj’;-f}q - - %

TILE TILE : A L sae T T &

v KANE BEEEIG] L 25 kRG] 25 |5

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CIY-§T-29

T PO A D (o) e

NAME MichAeL. Re HrLsAR KAME .

STREET ADDRESS q7 7 50\(\(1 Lo K v R.O o a STREET ADDRESS D G N OT WRIT E

Cmy-ST-2P - S - B . J- AWV - e

- Oclondo, EL 37809 s

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE TIlLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TILE TITLE

NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-21P GITY-51-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execdte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATUREO/).#«UZ%* Michae | £ Biloar  9-10-02  407-858-5/08

SIGNATURE AND TYPED OR PRlNTEI’NAME OF SIGNING OFFICER OR DHRECTOR L4 Date Daytime Phone #




