FILED
Mar 14, 2001 8:00 am

DOCUMENT # pogo00097018

1. Entity Name

BRISTOL RECORDS INC

2001 UNIFORM BU’SINESS'REPﬁR_'[ (UBR)

Secretary of State

03-14-2001 90521 019 ***150.00

Principal Place of Business Mailing Address

SUITE 221
TAMPA FLORIDA 33647

SUITE 221

TAMPA FLORIDA 33647

19046 BRUCE B DOWNS BLVIB(046 BRUCE B DOWNS BLYD

2. Principal Place of Business 3. Mailing Address

20033233

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

{See criteria on back)

City & State City & State 4. FEl Number ) Applied For
: 59-3543429 Not Applicable
- Zj| Goun Zi Countt it
P vy P . i 5. Certificate of Status Desired |:] |§98e. ;g&egéhonal
- - .6, Name and Address of Current Registered Agent———="~ s 7. Name and Address of New Registered Agent 1
Name ’
MORAN MICHEAEL Street Address (P.O. Box Number is Not Acceptable)
f .
1800 SECOND STREET
UITE 850
S City F L Zip Code
SARASOTA FL 34236
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
, Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible . ) ) .
Tax filing requirement and elects to do so. ¥ 10. Election Campaign Financing 55'00 May Be

Trust Fund Contribution. Added to Fees

o

. OFFICERS AND DIRE . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 2

TIMLE TITLE [C] Ghanga [ Addiion =

NAvE KEELER DAVID B N 3

smestanoress |1 9400 E ILIFE #244 STREET ADDRESS ;

crv-sT-zr | DENVER CO 80231 ary-st.zp |G

TITLE [ ] Deete TTLE [] crenge [T Addition

NAME SCOTT, CRANSTON NAME

smeETAODRESS | 2582 RIVER RIDGE DR STREET ADDRESS ‘

onv-s1-2r |SARASOTA FL 34239 ) ore-§T-2P

me e[ Dokl | gTME R [ Crange [] Addon] .

“NAME SERBIN, MARK [

sireETAODRESS | 1 530 DOLPHIN ST STREET ADDRESS

ov-sT-2p |SARASOTA FL 34239 CiTy-51-2P

TmEe [] Dekete TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-ZIP oY - §T-ZIP

TIME |:| Delete TmE ‘|:| Change [:| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 239 CITY - §T-2P

TME [ ] Dekte TmE \ (] change [] Addion

NAME NAME .

STREET ADDRESS STREET ADDRESS !

CITY - §T-2IP CTY-ST- 2P {

in Block 11 or Block

SIGNATURE

13. | hereby certify that the infermation supplied with this filing 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 vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Flarida Statutes; and that my name appears

i chmquwtth an address, with all other like empowered. -

DAV IO D keesl -
I TYPED OR PR)

O NAME OF SIGNING OFFICER OR DIRECTOR

3-3-0(  R3-47/-(30% :
Date : Daytime Phaone # .

STFFL32381F 9



