FILED
May 14, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORNUBR)

05-14-2002 90355 041 ***150.00

DOCUMENT # P99 0pp037 335

1. Entity Name

TJACK oF HeaRTS ReEcorDING CorP.
Iy LW

l
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

322 €LM\RA ¢ T.

3. Mailing Address

322 ELmirkh CT

Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

City & State iy CAY & State . 4. FE| Number Applied For
Roifyiit tP‘a M &f’ﬂtH’, F( (257?'[9 L PﬂLM ﬁg)qq'f: PL G-SJ‘“‘ ?//2 53 NzlpApplicable
3% Y1 ‘E‘)’“;"z; 32'§ Ly C"“"t)ys. A 5. Certiicate of Stgs Desed [ fg;fq onat

7. Name and Address of, Current Registerod Agent

| WDREW £, BLASI, F. 4.
DO NOT WRITE S s g

IN THIS SPACE Svibe 300
Bvenr puorir/

FL

FFYTL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure. yped or prinked name of regestered agent and blie § applicatle.

(NOTE: Regisiered Agent signalure requrred when resnslaling}

DATE

8, This corporation is efigible to satisly its Intangibte

January 1- May 1 Fee is $150.00

After May 1, Fee is $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Foes

Tax filing requirement and elects o do so. d

{See criteria on back) Amended UBR is $61.25

Make Chack Payable to Dapartment of State

1. PR OFFICERS AND DIRECTORS .
e ¥ \ TLE | =
N SUSAN ALy pel R10 e | g
SIRETADRESS | 2 2 &Ly tri CT, : STREET ADDRESS @
v Roy Pafun Aeack AL 33 4] | ovsw) 2
e ' ' e ' w
NAME NAME 3 &
STREET ADDRESS smsnmm@

cy-sT.2p - - CTY-ST-2p" - - -

TIME e .

KAME NAME ' S

STREET ACDRESS STREET ADDRESS

£TY- T 2P cry.sT.op DO NOT WRITE

e e i N S c

e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP emy-sI-ap |

e a L ‘

NAME NAME j

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2 cv-sizp |

e TTLE ‘i u

NAME NAME [

STREET ADDRESS STREET ADIRESS .

CIy-s1. 2 cv.stze | 1_:_1-*—‘_

13. | hereby ceni does not qualify for the exemption s1ated in Section 118.07(3)(i), Florida Stat] s | further certify that the information
indicated on this report or supplemertal repart is true and accurate and that my signature shall have the same legal effect as if made frder oath; that | am an officer or director
of the corporation of the receiver or tfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that m&ame appears in Block 11 or on an

._:"‘ .

attachment with an ad s, with all other like empowered,
SIGNATURE: o2 Str798-036¢)

that the information supplied with this filin




