2000 UNIFORM BUSINE.‘-‘;S REPORT (UBR) FILED

)]
DOCUMENT #
DOCUM P98000033443 Mar 15, 2000 8:00 am
SUBCULTURE RECORDS, INC. ‘ Secretary of State
1 03-15-2000 90042 026 ***150.00
Principal Place of Business Maiantg Address
649 S.W. WHITMORE DRIVE 649 S.W. WHITMORE DRIVE
PORT ST. LUCIE FL 34364 PORT ST. LUCIE FL 343843567 o
e v AR RN
Suite, Apt. #, etc. : Sui1é, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) £5-C ? {'f ?E}I%‘DSFOR Mot Applicable
i Country Zin’ Country 5. Certificate of Status Desired A $8‘75 ﬁ_\dditional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
CHRISTINA‘ SCoTT B Street Address (P.O. Box Number is Not Acceptable)
614 S.E. EVERGREEN TERRACE
PORT ST. LUCIE FL 34983 |
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 Florda.

SIGNATURE )
Signature, typed or printec name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elgible to satisfy its Intangible | .—FILENOWIN FEE IS $150.00 _ _ _ _| 45 Eiection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{8ee criteria on back) | Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P " O oelete TLE [ change [ Addition
NAME CHRISTINA, SCOTT B ‘ NAME

swreer aporess | 614 S.E. EVERGREEN TERRACE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-ST-ZIP

TITLE [ Delete THLE [J Change [ Additicn
NAME %kﬂ'eﬂ-ﬁ, JL JosaPH G NAME

STREETADRESS [ S0y S0 MERIDIAN AYE STREET ADDRESS

av-stzP | Pa T 5T, Lol , YL 34953 CITY-ST-2IP

TILE " [ Delete THLE O change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-5T-2P _ CITY-ST-2IP

TITLE " [ Delete TITLE O change [ Addition

—HAME : _NAME B

STREET ADDRESS STREET ADDRESS T T - T
CTY-51- 7P ‘ CHTY-S1-7P

TiME © O oelete T [JChange [ Addticn
NAME NAME
“'STREETACDRESS. |, - o STREET ADORESS

oSt [0 g SN e T e L onvste

me " O oelee TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ‘does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowerad to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm#nt with an address, with all other like empowered.

WATURE S8 G8 e 52 vie Pred il 39200 (569799 490

e ——

RO E RN R U ORI e-NAME OF SIGNING QFFICER OR DIRECTOR < Date Daylime Phane #

&)

SIGNATURE:

J

CR2E034 (9/99)



