2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OLAS RECORDS, INC.

| DOCUMENT # P99000052220

Principal Place of Business

930 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

Mailing Address

930 NORTH TAMIAMI TRAIL
SARASQTA FL 342364063

2. Principal Place of Business

930 N. TAMIAMI TRAIL

3. Maiting Address
930 N. TAMIAMI TRAIL

Suile, Apl. # eiC.

Suite, Apt. #. elc.

FILED

7 May 12,2000 8:00 am

Secretary of State

05-12-2000 90056 003 ***150.00

" LoU4847%

DO NOT WRITE IN THIS SPACE

APT. 311 APT. 311 ‘
Chy & State . City & State 4. FEt Nurnber Applied For
SARASOTA, FL SARASOTA, FL 65-0932495 Not Applica:
AT Country Zip Country | f oei $8.75 additional
i 34236-4065 34236-4065 5. Gert h{E:ale of Status Desired O Pen Hequirec; ona
i 6. Name and Address of Current Registered Agent 7. Name ‘and Address of New Registered Agent
: Name
!
: JOHNSTON, GRACE Sireet Address (P.O. Bax Number is Not Accaptanla)
: 930 NORTH TAMIAMI TRALL E
SARASOTA FL 34236 [
‘- Ciy E FL Zip Code

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

<1

<

SIGNATURE

Signature, typed of prnted name of registerac agent and Iile it appucabe

(NQTE Regisiered Agent s.gnalure required anen reinstating)
t

DATE

| 9. This corparation is engible (o satisfy iis inlangitie
| Tax fiing reguirement and elects 10 do $0
,‘ {See cnteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10." Etection Campaign Financing
l Trust Fund Contribution

$5.00 May Be
Added o Fees

[BR AN OFFICERS AND O!IRECTORS 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 01 Deece L ARTHUR FREEMAN K] Cnarge L] Ades
Do FREEMAN, MR. NAME AR L
i smees orrss | 930 NORTH TAMIAMI TRAIL sweerooess | 930 "N, TAMIAMI TRAIL - APT. 311
»ansi-ze | SARASOTA FL 34236 CITY-SF- 20 SARASOTA, ¥L 342356-4065
THLE 1 delete TITLE ' [CJchangs [ Ads-
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST- 219 CITY-ST-2P
nie O Delete e ! O change T Adar
NAME NAME b
STREED ADORESS STREET DORESS |
Iy -S1-7P CITY-SF-1IP l
e (3 Delete 1L ' | (] Change £ Add:
NAME NAME f
SIREET ADDRESS STAEET ADDAESS |
CITY -S1-21° CHY-5T-2IP -
1N [ petete NTLE O change [ Adee
NAML NAME
STHECE ADDRESS SIREET ADPRESS
Cly S0P CHIY 511 I
i O Detete s | O crange [ A
NAE NAM !
SHREE AP A SIRLET ADRESS '
INIRR CHY -5 |
13. 1 hereby cerbly that e indormianen suppbod with 1his g Jdoes nol quality 1or the exempion stated in Section 114 Oﬁuw_ Flonta STItes |t otly Ihat e aomiame
e on s eport or supplemental repart iz tue and accurate and hat my signature shall Bave 1ha same legdl glect as 4 made undes oath, el Fam an ol o d.uu:'.T
of the corporation of Th reSeiver o ustee empowered to gxecule this Iepor a8 requited by Chapler 607, Flanda Statutes, and that my oame appe.s n Block 11 o Hlock
changed, or on an attachmentsath an adidiess, with all other ke empowered,
SIGNATURE: b7 Voumar, PRTHUR EREEMAN ¥ [£/D £/3 000 (941) 362-2800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Oft DIRECTOR ,/‘ / gt e @



