2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

FILED
Apr 10,2003 8:00 am

WAL b SARG

DOCUMENT #

1. Entity Name

SHERWOQOOD RECORDS SHOP, INC.

P99000017925

ecretary of State

04-10-2003 90161 028 ***150.00

ny

Principal Place of Business
5133 SOUTEL DRIVE. UNIT &
JACKSONVILLE FL 32208

Mailing Address
5133 SOUTEL DRIVE. UNIT 6
JACKSONVILLE FL 32208

HII!IIIINHIIIIlIlIlI|||lIIIIIII|l|IIII||||N|II?IlIlIIIlII\l\IHIIi

TAYLOR JEFFERSON, MARILYN
5875 SPELLMAN RD
JACKSONMVILLE FL 32209

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3588624 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — = S —= e — — — -

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligatioz?ﬁstereq agent,
SIGNATURE

oy (A

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/ﬂ J\Zlbvyrv—

i [2/63

Signﬂur; ped or pﬂ?{ted namﬁ nl]egislsrad agent and title ﬁ/

A
plicable

ﬂ(Nb‘TF{ %}lered Agent signature required when reinstating)
1S
¥ L

"l 5&75

... FILE NOWIl FEE 15$150.00
o * After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing

35.00 May Be
Trust Fund Contribution. O

Added to Fees

10, 5 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ITLE PT [ pelete TMLE [ change [ Addition _S
NAME - TAYLOR JEFFERSON, MARILYN NAME =
streeTmonkess | 5875 SPELLMAN RD STREET ADDRESS g
or-stze | JACKSONVILLE FL 32200 CITY-ST-2P =
TITLE Vs 1 balete TITLE [ Change [ Addition %
NAME WESTMORE, MARVINA NAME
STREeT ADDRESS | 7660 PRITCHARD ROAD STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IP
TITLE e - _ O Detete TITLE {JChange  [J Addition
NAME T NAME T - T S -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ,

TITLE (7 petete TITLE [ cCrange  [] Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIfY-§T-2IP CITY-§T-21P

TISLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P N CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report z
changed, or on an attachment with an, address, with af other iike empowereq

12. i hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if

G0 13453

gﬂ ) l)h?)

“Daytime Phone #



