2001 UNIFORM BUSINESS REPORT (UBR}) May lgl%(}%]l) 8:00 am

Pt Secretary of State
- _ L
UPPER ROOM RECORDING, INC. 05-15-2001 90043 009 ***158.75
Principal Place of Business Mailing Address
2200 NORTH FEDERAL HIGHWAY #221 2200 NORTH FEDERAL HIGHWAY #221 ERIRLEARARL R ¥ A
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650798272 Applied For
Not Applicable
Zi Count Z it
s " euntry P Counlry 5. Certificate of Status Desired DZj $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AC W
'EN"%E&?A%NDE?TB'}I_VD o Stre[—;‘LAEid{OSF, ¥ O‘.BoxiNumper is Not Acceptable)
LS5 No 0 SHrec
+#1-706
‘BOCA-RATON FL 33432
City S = | Zip Code _
Beca Raden FL | 2200
8. The above, ame&;\anm\/ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L Y,L [ \Z’/‘/ “TEL U;_«J o SHIAD '[‘ j
Signature, fped or unnle; name of reg':;tﬂ(?ﬁ agent and tite if applizable {NOTE: Reg.starsd Agent signat e faauired when reinstating) DATE )
9. This corporation is eligible to satisfy s Intangible FILE NOW 1! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10. Flection Ca”‘pa‘g” F.mancmg $5-00 May Be
o ’ Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE Change  [7] Additien
NAME BACZEWSKI, CHRIS HAME o )
sTREET A0DRESS | 401 NE MIZNER BLVD # T-706 smeeraoress | LOR e 0d Siveet
orestz¢ | BOCA RATON FL 33432 s | pocd Redon B 33037
TME D [ Belete TILE [ crange [ Adcitior
e BACZEWSKI, DAWN e o
saeer sooeess | 401 NE MIZNER BLVD #T-706 s R | LS5, NG 900 SiTee
oesT2P | BOCA RATON FL 33432 orstze | Boce Ratun, FLS4ubid
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE 0 Delete TIILE [l change [ Additien
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE M pelete 3LE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2F CITY-ST-2IP
TITE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation opthe réceiver or trusteglempowered 10 execute this report as reguired by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Blocx 12 i1
changed, or on an ﬁnachmem with an addfess, with ?Nrolher like empowered.

SIGNATURE: _i ol 10 Brm i e

SIGNATURE AND JYPED OR 551NTFD NAME OF SIGNING OFFICER CR DIRECTOR Cate !

é

CR2E034 (10/00)



