" ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ERIN RECORDS, INCORPORATED

DOCUMENT # P99000059972

Secretary of State

(05-03-2001 91008 018 ***150.00

1479 TOWHEE RUN STE 100 1479

Principal Place of Business Mailing Address

OVIEDO FL 32765 OVIEDO FL 32765

TOWHEE RUN STE 100

(IO

2. Principal Place of Business g Address | ‘"H"I ”l |||l|
FD. Pox 62136! PO . Box ¢z13el
Suite, A;;t. #, etc. Suite, Apt. # etc. _ DO NOT WRITE {N THIS SPACE
City & State Ciygsate VI E€DD 4. FEI Number Applied For
OVT DD _FLlor oA ’ FeLorni DA ! 59-3565630 Not Applicabla
2 ép_,é z"*l 3 6‘ "CBW“S _ 3%762' "36, 7 Cow S 5._E}ertificate of Status Desired 1 ?33 Zesqt‘j\hf’gd't’onal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLER, MEREDITH E /1//5« enctt [l ller
- St et Ad ss (.. Box Numb eptablg) 2
1479 TOWHEE RUN /UQ LI Sh “Town (ANe. 5 (0%
OVIEDO FL 32765

Wow rer Sﬂﬂ VES FL | 33%0%

8. The above named

lity, sU t for the pygeosm of phanging itggregistered office or reg?red a ent or both, n/he State of Florida.
EREHLTTH /hfaep,
f / 04/27 /4/

SIGNATURE
:‘gnaﬂe‘ tyr)G or printed namemsgnsmracﬁgen’and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) / DATE J/
9, Ihis;iorporatioln is elitgiblg t(‘) se:tir:fyci‘ts Intangible o FILE NOW!!!1 FFEE ISm$;50.50500 o0 10. Election Campaign Finarcing $5.00 May Be
ax iiling requirement and lects tc do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) (W Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delgta TILE (T Change [ Addition
NAME MILLER, MEREDITH E HAME
STREET ADDRESS | 1479 TOWHEE RUN STREET ADDRESS
CiTY-ST-2IP 0V|EDO FL 32765 CITY-§T7-2IP
TINLE VP ﬁDeIata TITLE [ change [ Additien
HAME MILLER, JULIE HAME
STREET ADDRESS | 1479 TOWHEE RUN STREET ADDRESS
_CITY-$T-21P OVIEDO FL-32765 .- R CITY-§T-2IP - . . — s
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 2 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ palate TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemeptg! reporiigtrue an
of the corporation or the recejyer or'trdstee g
changed, or on an attachmeff £

SIGNATURE:

e |
IGNATORE AND TYPED QR PRINTED N.

3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered. D 7 3 88 -
AME OF § Géﬁcsn (ﬁ{c:ﬁgOI % /)é-c ¢ e& Datao¢/ 7/'/Da:e thn,a »,f

May 03, 2001 8:00 am

CR2E034 (10/00)



