2000 UNIFORM BUSINESS REPORT (UBR)

57

FILED

1. Entity Name

UNDECIDED RECORDS, INC.

DOCUMENT # P99000033458

“

Jun 21, 2000 8:00 am
Secretary of State

05-22-2000 90057 044 ***150.00

Principgl Place of Business

10695 LAKE OAK WAY
BOCA RATON FL 33498

[y

Mailing Addrass - -

10695 LAKE CAK WAY
BOGA RATON FL 334981510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc. .

. Suite, Apt, #, slc.

NTRTHRRTNAN WL

- DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
Cr- 0@_[_](75 Not Applicable
Zip Couniry Zp Country 5. Certlficate of Status Desired O $8‘75 Additional
Fee Requirad
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
- DUBROW DUKER & A'SSOCIATESLP'A‘ Street Address (P.O. Box Number |s Not Acceptable)
—— »._zsszuNfVERS,TY DmVEa:fﬂ- ENRA U R e R s R B S e [
CORAL SPRINGS FL 33065
' JEERTTEET A B Ty City FL Zip Code
8. The above namec'_ennrf Submits this staternent for the purpose of changing its registarad office or registered agent, o both, in the State of Florida.
SIGNATURE
Sipnatire, typad of frinted nama of Iegistersd agent snd Ltk  appRcEdle [NOTE: Registered Agen sionaiuns rmqured when rinstating) DATE
9. This corporation Is eligible to satisty its Imangible | ___, . FILENOWHIFEEIS $150.80. _ . | 0. Ereciion Campalgn Financing - = - - 5. ; }
Tax filing requirerent and stects (o do go. ~""Affer MAY 1, 2000 Fee will ba $550.00 ’ Tru:t ;:ndaén;"?br:m;nna-ncmg s, d5d-30d?°l;§vefe
(See crilaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mLE D 7 Gete e Olonarge  [JAdditon | 2
NAME WIENER, CLIFFORD HAKE 2
sTEET apoagss | 10695 LAKE QAK WAY STREET ADORESS z
orv-st-2p | BOCA RATON FL 33498 oITY-57-2P 3
TE ‘ . ] Delete TMLE CiChange [ Addition | C
LT S HAME
STREETADDRESS ¢ - = 7" . o STREET ADDRESS
crv-stze | Tt see CITY-55- 2P
TIE [ petete THLE Clchange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2p. — e A.LCIY-SIZP - e e i = = o D
TEe 1 Dalets TITLE CIchange ([ Addition
NAME NAME
1< STREET ADDRESS - [ rm—— — - — @~  ——— [ STREET ADDRESS. e e Tt S
cITY-ST-2P ChY-ST- 2P
U [ oetete e ;e . Otharge O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-BP CITY-ST- 2P
ST [ Detete T D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

13.%! heraby!Certlfy that the information supplied with this fil ing doses not
indicated on this report or supplemental report is true and acgurate

of the corparation or the receiver g
changed, or an an attachment with i

SIGNATURE: '

add_nzss, with all other tike, empowered.
o 2 T I PR
i o

" PO U '.:JI

.,:..f.a e
i S

quality for the examption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
and that my signature shail have the same lagal effect as if madae under oath; that | am an officer or directar
trustee empowered 1o execute this report as raquired by Chapter 807, Florica Statules; and that my name appears in Block 11 or Block 12 if




