FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P98000091002 Secretary of State
1. Entity Name 02-17-2003 90211 031 ***150.00
L KAY RECORDS, INCORPORATED
Principal Place of Business Mailing Address
POST QFFICE BOX 540544 POST OFFICE BOX 540544
OPA LOCKA FL 33054 OPA LOCKA FL 33054
I I AT MR R O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0876584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required

7. Name and Address of New Registered Agent

AT B ey e S e S e
. Tt hond, % ERRk A CFE

! Street Address (P.O. Bfx Number is Not Acceptalyle) °
_PARK-REACET-SOME C FoR2a ALY R,
12034 S-W—SSROCOURT 7
T MIA 86 i e
Lo CW/?ﬂ/#-ﬂ?/' FL ?%?57

_I::ove“q'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andéccept
abligations of registered agent,

6. Name and Address of Current Registered Agent

——— —_—

g

SIGNATURE
= Signature, typed or printed name of registered agent and titke i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
~* FILE NOW!! FEE IS $150.00 ‘ o
iy 00 el o 38000~ ¢ | Semumens - $5.00 w0
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ cetete TLE [ Change (] Addition
NAME KEMP, LISA NAME
staeeT acoress | POST OFFICE BOX 540544 N/A STREET ADDRESS
crv-st-ze | OPA LOCKA FL 33054 CITY-ST-2IP
TIME S1D [ Delete LE . [0 Change (] Addition
NAME GIBSON, JO ANNE HAME
steeeT a00aess | POST OFFICE BOX 540544 N/A STREET ADDRESS
oITY-§1-21P OPA LOCKA FL 33054 CITY-ST-2IP
TITLE [ pelete TITLE ] O change [ Addition
| —name — _ o e . NAME A o
STREET ADDRESS STREET ADDRESS — S - R
CITY-51-2IP CITY-ST-2
TITLE : O delete TLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ omy-st-ap
TILE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TTLE 3 oalete TTLE ™ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowaied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.®itirall other like empoyered.

SIGNATURE:

Daytime Phone #

e

[PrE VIS LAV

nv

CR2E034 (10/02)



