2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017925 Jan 31, 2001 8:00 am

1. Entity Name :
SHERWOOD RECORDS SHOP, INC. Sggfggig; gi,%g?oge

Principal Place of Business Mailing Address
5133 UNIT 6.SOUTEL DRWE 5133 UNIT 6.SOUTEL DRIVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 Loui1449d
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-3588624 Applied For

Not Applicable

Zip Country Zie Gountry 5. Certificate of Status Desired ~ [] gg-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?gé%ﬁl?‘étggYU#EL—BhWE - e i - Street Address (P.O. Box Number is Not Acceptalgie) .
JACKSONVILLE FL 32208

m /_] City FL Zip Code

8. The above n nt for the purpose ofthanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i naEure&yped or printad 7:119 of regiﬁed ag%m and title if yplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
L

/ .
9. This coréoration is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. m 10. Elrigttir:r%ag:ril(?guizsncmg - fg.egqol\gaezfe
{Seeferiteria on back) O ake Check Payable to Department o taj
h & OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ D O pelete TITLE O Change [ Addition
NAME TAYLOR, DAISEY J NAME
STREET ADORESS | 5825 SPELLMAN RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE (7] Deleta TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ’ ~ : - )| STREET ADDRESS. | . o
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TiTLE [ Delete TITLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
DITY-ST-ZIP e GITY-ST-ZP

13. | hereby certify that the information £upplied with this filing does not qualify for the exemptlion stated in Section 149.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or suppleghental repbrt is ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; 0 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{é 1200 Q4768465

Data Daytime Phone #

CR2E034 (10/00)



