2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008625 Apr 12,2001 8:00 am
1. Entity Name -
UNTAMED RECORDS, INC. ecretary of State
04-12-2001 90060 029 ***150.00
Principal Place of Business Mailing Address
2003t SW 112 AVE. 2001 SW 112 AVE.
MIAMI FL 33183 MIAMI FL 33189 . UUUSUUMW
7 O
2. Princw’gal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE‘:
City & State City & State 4. FEI Number Ap;JIied For
6 s 09 £2PEE/09FOR Not Applicable
Zip Country Zip Country 5. Centificate of Slatus Desired [ gg}gfq Addiional =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GERSON, PHILIP M M Louthee Y\ eXKenzic ._
201 S. BISCAYNE BLVD., SUITE 1310 Streef Address (P.0. Box Number is Not Acceptable) _
MIAMI FL 33131 ' 2003 Sw i3> Ave
City “ i A’Hi .- FL Zip Co_de.;gl n

ragistered agent, or. both, in the State of Florida.

H-G- 0/

istered Agent sig}l!ura required when reinstating) DATE

8. The above named entity submits this statement for the purpose of changing its register,

SIGNATURE 2 Lu‘h’nc& Yiceenzic PRCS .

ﬁ]‘ CR2E034 {10/00)

Signatura, typed or printed name of registerad agent and title il applicable. (NOTE:
£ -
] o L ) "

9. This corporation is eligible to satisfy its intangidle FILE NOW!!! FFEE ISm$1 50.00 10. .Election Campaign Financing $5.00 May Be
Tax f|l|ng requirement and elacts 1o do s0. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TRLE O change (1 Addition

NAME MCKENZIE, LUTHER HAME

STREET ADDRESS | 20031 SW 112 AVE. STREET ADDRESS

CITY-§T-21P MIAMI FL 33189 CITY-ST-71P

TITLE S ] Delete TLE [Jchange  [J Addition

NAME BENNETT, CHARLES NAME

STREET ADDRESS | 20031 SW 112 AVE. STREET ADDRESS e T e —

-

- -
CiTy-$T-21P

F|r-saF | p\AMI FL 33189

TME [ Datete TITLE [ Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE O elete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§1-2IP

TIE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Block 12 if

changed, oron an attachment wj riss, with ail other like empowered.
4-4-0 | 59541@439?\

SIGNATURE: —
TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phona #




