FILED

UNIFORM BUSINESS REPORT (UBR) r o, f S am
DOCUMENT #  P98000005182 | ecretary of state
1. Entity Name 04-28-2003 91384 029 ***150.00
SHORT CUT RECORDS, INC.
Principal Place of Business Mailing Address
322 CAMELLIA DA. 922 CAMELLIA DR.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
S — S , (MGG NI
Suite, Apt. #, eic. Suite, Apt. #.etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650811550 Nol Applicabis
Zp Country Zip Country 5. Certificate of Status Desired | F;sese.;i Lﬁ:’;‘i‘ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o N Name
WILUAMS‘ WAYNE A" ~ T T | Streel Address (PO Box N:meer is Not Acceptable)
922 CAMELLIA DR
ROYAL PALM BEACH FL 33411
Cit Zip Cod
“ 1y FL ip Code

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

SIGNATURE
Signatura, typed of printed name of registerad agent and tillg it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution ° O ft%e%(?ohil:i: °
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PCEO O Detete TIME [ Change  [] Addition
NAME WILLIAMS, WAYNE NAME
streeT aoDRess (922 CAMELLIA DR STREET ADDRESS
em-s-2e - |RQYAL PALM BEACH FL 33411 CIY-81-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-8T-21P
TITLE [] Dalete TITLE [J Change ] Addition
NAME TR T s = L .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE L) Change [T Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [Z] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer gr director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ~Z/CBATUIE, '°'Tﬂ""ﬁ°‘?ED Aiufos  Sei-pg6-352%

SIGNATUHE'ANDTVPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Liate Daytimg Phone %

1oeluey

AV

CR2E034 (10/02)



