2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000067885 -

1. Entity Name

FAT TOE RECORDS, INC.

[

Secretary of State

05-14-2001 90070 039 ***150.00

Principal Place of Business

1690 ALCAZAR SOUTH
ST.W RG FL 33H2

Mailing Address

16%0 ALCWOUTH
ST, PEE RG FL 33712

2. Principal Place of Eiusmess

2.887 24" Aven

3. Mailing Address

2897 24

ae No

Ave

N.

|

I LN

%

May 14, 2001 8:00 am

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST.PETERSBURG , FL |ST PETERSBURG , L 593527342 ot Appieab
Country Zip ctukmg A 5. Certificate of Status Desired [ $8.75 additional

42713 3271%

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CHANCE~T. - MeCRATH -

Street Address (P 0. Box Number is Mot Acceptable)

2887 24F AVE N.

S+ PETERSBURG

FL

ép Lede

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.

SIGNATURE

ZMM CHaNce T2 Mo CRATH V/D 4-26-01

Signatwia, typed or Wed nama of regwslarsﬂgem and tite il applicable.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Dekete THLE Dry Phchange [ Acdiion | &
=
NAME MCGRATH, CHANCE J NAME M ERATH, C HANCE 3 3
STREET A00RESS | 1690 ALCAZAR WAY SOUTH st | S 2448 Ave AJ. 2
! ¢ S
er-S-2P | ST. PETERSBURG FL 33712 om-STIP | S, PFT!— RSBURE, AL 337) 3 o
TITLE [ Delete TILE b/ P 7 Change ﬂAddiliun %
NAME NAME TNUSTIN N\r_ GRATH
STAEET ADDRESS SETAOORESS | 1A Vo 220 Ay FN
CITY-ST-2PP CITY-ST-2P S+ PEngggqg G; L- 573 '704_
TITLE [ Detete TITLE [J change  [] Addition
HAME J NAME
STREET ADDRESS T ~. - § _STREET ADDRESS . | o cacirmtee s ~¢ - - I )
GiTY-ST-2P CITY-ST-21P I
TILE [ pelete THILE (1 Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-ST1-2Ip CITY-5T-ZIP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITy-5T-2IP
13. | hereby cerlify that the information supplied with Tthis f fl!mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, o on an aftachment with an address, with all other, like empowered.
SIGNATURE: - CHANCE T, M GRAT # 4-2¢- 0], 727-257-5140

SIGNATURE ARD Tyéo OR PRINTED AME OF SIGRING OFFICER OR DIRECTOR

C:ayllme FPhone #




