2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P98000010876 Aug 22,2000 8:00 am

1. Entity Name .
BEE CEE RECORDS, CO. // Secretary of State

08-22-2000 90006 022 ***558.75

Princinal Place of Business Mailing Address

667 LAMOKA COURT Al MMM GSURT
WINTER SPRINGS FL 32708

| M

[

2. Principal Place of Business 3. Ma%g Address “ll”lll "I II
P b g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City, & State 4, FEI Number 59.3510414 ° Applied For
Variey Sitemm, V. Not Applicable
- - 7 7 -
& i - —| Couniy. - ZIE-O? / /5—? 2 : CCZE{% /4 5. Ceriificate of Status Desired ﬁ . ﬁggigﬁ;‘"onal
5. Name and Address of Current Reglstémd Agent 7. Name and Address of New Registered Agent
& Name
STONE, EVELYN
. Strest Address (P.O. Box Number is Not Acceptable)
657 LAMOKA COURT
WINTER SPRINGS FL 32708

City FL Zip Code

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

P
SIGNATURE -

Signalure, typad o¢ printed name of registered agera if applicable. (NOTE: Registered Agenl signature required when reinslal}ig\ DATE
9. This corporation Is eligible to satisfy its Intangfible . FILE NOW!!! FEE IS $550.00 . R '
. - 10. Eledpion Campaign Financing $5.00 may Be
Tax filing requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Contribution. [0 Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State
1. OFFICERS AN DIRECTORS |, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Clchange [ Addition
NAME -5TONEESSE-
StReET A004ESS | ~G67-EAMOKA-GOURT- Bress
or-sT-20 | WINTER-SRRINGG-FE-32708— oy-s1-2¢
TLE 1D 0 Delete TTLE [l Change [ Addilion
NAME STONE, EVELYN NAME
sTreeT ADoRESS | 667 LAMOKA COURT STREET ADDRESS
Ciry-S1-2IP WINTER SPRINGS FL 32708 ciry-§1-21P 7 \
" TITLE I T T Ooekee . Qe T Pﬁ'ﬁj R ' " [ Change Nddiﬁon
NAME ) HAME NAML Boud .
STREET ADDRESS STREET ADDRESS | 2 44§~ 144 DRIVE
ITY-ST-ZP CITY-5T-7P ﬂOSEAHLF MY //}_/Z Z
TITLE . [ Detete TILE ’ / [Jchange [ Addition
NAME Ca NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P
TITLE ] pelete 4 TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME : :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-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 supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlacﬁment with an address, with all other like empowered.
P-/1~-® _ (77)9 78235
Tate

4
Dayurme Phona A

SIGNATURE:

CR2E034 (5/00)



