4

-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040020

1. Entity Name

CONGH REPUBLIC RECORDS, INC.

Principal Place of Business

615 GREEN ST.
KEY WEST FL 33040

Mailing Address

615 GREEN $T.
KEY WEST FL 33040

2. Principal Place of Business

GIS

3. Mailing Address

FO.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

gox 413+

FILED |
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90009 021 ***150.00

I

T

DC NOT WRITE IN THIS SPACE

City & State - City & State - 4, FEI Number Applied For
Ked wesT  FL 33040 | ey wWesT FL . L - o091 F84# Not Appicabie
Zip Country Zip Country " o $8.75 Additional
330 "{0 Mow Lo 230 '+ i Mow 20 & 5. Certiticale of Status Dasired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ B Name

MILUCKY, RICHARD A
615 GREEN ST.
KEY WEST FL 33040

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

City

Zip Cede

FL

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

SIGNATURE

Signaturg, typaed or pnntad name of registered agent and title IF applicabie.

{NOTE' Registerad Agent signature requirad when rainstating)

DATE

9, This corporation is eligible ta satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete TE O change [ Addition | &
NAME MILUCKY, RICHARD A NAME %
STREET ADDRESS | §15 GREEN ST. STREET ADDRESS a
CITY-ST-71P KEY WEST FL 33040 CITY-ST-2IP W
TITLE 1 Dalate TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-217
e T Delete TILE T [Jchange [ Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (J Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP Ciry-37-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZIP

13| hereby cerlity that the information su
indicated on this report or suppleme
of tha corporation or the receiver or,

\

lied with this filin
| raport is true an

. o
e . 9 1 M
L o LNy it

T Tt
[l

a2

i

753
SO

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report s required by Chapter 807, Florida Statuies; and thal my name appears in Block 11 or Block 12 i

. SIMNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

P of/ﬂ?

305-254- 512

Date . Caytims Phone #

SIGNATURE: -



