| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

IDOCUMENT # P98000051385 | Sgp 15,2000 8:00 am
- Enty Name ecretary of State
INTERNATIONAL RECORDING STUDIOS, INC. p , 09152000 G009 0139 “4<550 00
 Principal Place of Business Mailing Address
12300 PALM BEACH LAKES BLVD 2300 PALM BEAGH LAKES BLVD
SUITE 209 SUITE 209 AUUL00D1G
{WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
T s A
‘ Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ éf‘-o&? T2 93
" City & State City & State 4, FEI Number Applied For
| APPLIED FOR Not Applicable
L Zip Country Zip Country " ‘ 8.75 additi
: 5. Certificate of Status Desired O l§ee Heqlﬁiﬂt"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F CoL e e e | Name e - U
% SGDI%A?SSM "Blg.lc‘?_lsll'-:KEs BLVD Street Address (P.O. Box Number is Not Acceptable)
#2098
WEST PALM BEACH FL 33400
) City FL Zip Code

-b. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signalure raquired whan reinstating) DATE
9. This corporation is eligible 10 satisly its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wii! be $750.00 Trust Fund Contribation. n| Added to Feyes
{See criteria on back) 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
T;ITLE PVST [T Delete TITLE FUs 7 _FAThange [ Addition
Have EDWARDS, MICHAEL R NAME ELw ardds, Michae/ K.
STREET ADDAESS | 5202 GLENMOOR DR sweraoofess | f 32320 Purslane TR rraece
tIry-ST-20P WEST PALM BEACH FL 33409 CITY-$T-2IP e {7 ry fon Fo 33 ffd q
1LHLE 1 Delete TITLE : ' [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME - |- L - — - nNaME - . : .- - .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
1L [ Dekte i () Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE 7 Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ojTY-5T-2IP CITY-$T-21P
TINLE (7 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(:’), Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute 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 aitachment wilh#an address, with all other like empowered,

SIGNATURE: ST A WA Chae! K Elwords  Gogi-ov  SBl EFP FNG

W B A AT U

JGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIREGTOR Date Daytime Phone #

CR2E034 (5/00"



