-

i

.- 2002 UNIFORM BUSINESS REPORT (UBR)

. - FILED

May 13, 2002 8:00 am

DOCUMENT#__ P98000053385 - - - Secretary of State
1. Entity Name 05-13-2002 90154 028 ***150.00
OMEGA RECORDS, INC.
. 3
Principal Place of Businass Mailing Address
2868 EAST QAKLAND PARK BLVD. 2888 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principai Place of Busingss 3. Mailing Addrass
Suite, Apl. #, elc. . _|__Suie Apt# etc. . 2 | i SR DONOT-WRITE INTFHIS SPAGE
i -:_-—_-»—-—;.%“5—"— > =
City & State City & State 4. FEI Number Appiied For
: NOT APPLICABLE Not Applicable
Zip ~ Country Zip Country 5. Certificate of Status Desired a ?g'gfq!ﬁgtmal
8. Name and Address of Curront Reglstered Agent _ ' """ Name and Addresa of New Registered Agent
e T A P S i s 2 e —es R - S a e e aa
RUSSELL L FORKEY‘ ESQUIRE Straet Address (P.O. Box Number Is Not Acceptabla)
2888 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33308
City ' FL Zip Code

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

f

CR2E034 (9/01)

SIGNATURE :
, . typed or printad name of registarsd agent and siffe if apphcable. {HOTE: Registand Agent signatre raguined when reinssing) - DATE
—|9._This.corporation.is sfigible.io satisty,its.Intengible __| . _.__FILE. NOWII! FEE1S.8150.00 . ___1 1= EleistionGompaige: B
Tax fling requirement and elects Io do so. A ay 1, 2002 Fee will be $550.00 Trust Fund Contritution (1 Addedto Foes
**  (Ses criteria on back) O Make Check Payable to Dopartment of State '
. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1P O Delete Tme O Change [ Addition
NAME UTSICK, JACK NAME
smeerAsoRess | 300 SOUTH POINTE DRIVE, PORTOFINO TOWER STREET ADORESS
cmy-st-2f ] MLAME BEACH FL 33139 CITY-ST- 2P
me ) [ Detete ME Ocrange [ addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP . CHTY- ST-71P
e . - L] Deters e ) ] . cwnge [ Agdaion
S IS R U AU U VU RN ... S I S — -
STREET ADOAESS STREET ADDRESS -
Y- ST- 2P €my-51-2P
TIRLE [ petets TME : Ol change  [J Addition
NAME HAME
|~ STREETADDRESS -~ et s 7 2 2 3 Samst et pemim s w5 e —m = [ STREETABDRESS | 2 3 7 e eyt b . smp - eme 3 mm———e 2=
CAY-Si-AP ) GITY-S1-2iP
e 3 Dalete TRE ‘ O cnange [ Addition
NAME . .o . NAME '
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP . : . CITY-5T- 2P
| Tme O Delete TTLE [ cChange [ Adaition
NAME NAME
STREETADDRESS ] , Ty T ey - . . STREET.ADDRESS ’
CAY-5T-2IP-- ‘ : CITY-81- 2P

13. ) hereby certify that the infarmation supplied with *his filing doas not qualify for the exemption siated in Section 139,07(3)(j). Florida Stalutes. | furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this re; s required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12/

changed, or on an attachrmant with an addresgewith allesther e empow; :
ERELY <P Gy AR 214'6
SIGNATURE: 9> g 1 A B ct zaﬁégém
SIONATU| PANTED NAME OF SAINING OFFCER OR DIRECTOR Date T Datme [




