2001 UNIFORM BU_SINESS REPORT (UBR) FILED

DOCUMENZ:-# P98000089074 May 04, 2001 8:00 am
-1, Entity Name ’
GRAVITY RECORDS, INC. Secretary of State
05-04-2001 90072 004 ***150.00
Principal Place of Business Mailing Address
3200 WEST OAKLAND PARK BLVD 3200 WEST OAKLAND PARK BLVD
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
F PR SO WA AT
fﬁ E?;wz 102 )8bo PeTELS
Suite, Apt. #, etc. Sui?a Apt. #, atc. DO NOT WRITE IN THIS SPACE
F-1d
City & State ity & State . 4. FEI Number Applied For
(/A’T\WLGI'/ R Pl/ 52-2126639 Not Applicable
Zip Country Zip$ 3237\ Count & 5. Certificate of Status Desiced ] E\:’gesq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"OwL £ JonNeiden, cha

SOUTH FLORIDA REGISTERED AGENTS, INC.

Sifeet Address (P.% Sox Number is Not Acceptable)
eETENS (20

200 EAST LAS OLAS BLVD, #1300 Al s
FORT LAUDERDALE FL 33301 , !'2" 1o
City ZinGod
PLenTeTion FL 3932y
8. The above named em this statel r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0 ) 'L” 30[0‘
Signature, typad or printed name cf registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
. L L . m
9. ;hlsf.c‘:.orporathn is Ellglb|§ thJ salls?yéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIvLE D [ Delets TME (1 Change [ Addition
NAME GAGNON, STEVEN F NAME
STREET ADDRESS | 3200 WEST OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-ZiP LAUDERDALE LAKES FL 33311 CITY-5T-2IF
TILE O pelete TMLE ' [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete e [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 comoration or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al| other like empowered.
SJONS ' ;

SIGNATURE: Dinecwn- 41300, 99¢-731-6022

OR PRINTED NAME OF ISNING OFFICER OR DIRECTOR Date Daytime Phane 4

CR2E034 (10/00)



