T

Wy

i
FILED g | |
. 5
2002 UNIFORM BUSINESS REPORT (UBR) S§p 15,2002 8:00 am i
» H
DOCUMENT #  P98000051385 ecretary of State |
1. Entity Name ® » ;
09-15-2002 90093 041 ***550.00 < ;
INTERNATIONAL RECORDING STUDIOS, INC., py
i&g Principal Place of Business Mailing Address :
| 2300 PALM BEACH LAKES BLVD 2300 PALM BEACH LAKES BLVD ‘
o SUITE 209 SUITE 208
E% WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 i
i !
i' 2. Principal Place of Business 3. Mailing Address !
‘
§ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE {
i 650859223
! City & State City & State & FEINumber ee_noconee Applied For !
Not Applicable ;
i 1 o i
ke Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional ;
i Fee Required ;
7 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent ;
b Name i
5 AR HAEL R
" EDWARDS, MIC Street Address (P.O. Box Number is Not Accepiable)
“} !, 2300 PALM BEACH LAKES BLVD o
J ] e 5
{5 WEST PALM BEACH FL 33409 City FL | Zip Code i
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 Fiorida. | am familiar with, and accept ’
the obligations of registered agent.
i SIGNATURE {
: Signature, typed or printed name of registered agent and tifle if applicatie, (NOTE: Registered Agent signature required when seinstating) DATE 1
. . 4 . . . i m ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Flection Campaign Financing $5.00 way Be :
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Feas :
(See criteria on back) O Make Check Payable to Department of State ‘ ,
- 1. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 E
L PVST T Delete TILE O cenge [ Awdiion | & {
NAME EDWARDS, MICHAEL R NAME =
srreet aboress | 13120 PURSLANE TERRACE STREET ADDRESS §
arv-stze | WELLINGTON FL 33414 o-s7-20 i
TTLE [ Delete TILE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE O ¢hange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
Cimy-ST-21IP CITY-ST-2IP !
TLE [ pelete TITLE [ change [T Addition i
; NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP H
TIHLE [ Delete TITLE [1Change [ Addition !
b NAME NAME i
STREET ADDRESS STREET ADDRESS . :
! GITY-S1- 2P oTY-§7-2P
i TILE [ pelete TME [Jchange [ Addition
‘ NAME Nam ‘
| STREET ADDRESS STREET ADDRESS ! :
| {
) CITY-S7-2IP CITY-ST-2IP
‘ 13. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information | i
indicated on this report or supplemental 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 v
of the corporation or the receiver or tryflee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if :
changed, or on an attachment with agf address, with all rlike em red i
74 LN T2 s Uyl Lo
SIGNATURE: ARV~ ﬁ P Ry Boe | B Elranid P/z-o2 szievr swe| | o
CIRNATIIAE AND TYDER M BRI TEDR M AME ME Gl eI e o P — — — | ot




