2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062106 Apr 24, 2000 8:00 am
. Entity Name
STUDIO ELITE RECORDING STUDIO, INC. ecretary of State
. - - —— 04-24-2000 90063 009 ***150.00
Principal Place of Business Mailing Address
6110 POWERS AVENUE 6110 POWERS AVENUE
SUITE 13 SUITE 13 e e e - e e
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2256
F e g T
Suite, Apt. #, 8, Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘Sq '3 (o 00 fS O Not Applicable
Zp Courtry 4 : Country 6. Certiicate of Status Desred ~ []  98-19 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Ageni
' Name
SMITH, CORTNEY Street Address (P.Q. Box Number is Not Acceptable)
6110 POWERS AVENUE
SUITE 13
JACKSONVILLE FL 32217 iy FL [2° Code

8. The above named entity subenits this statement tar the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typad o pinted name of registered agent and 1iie if appicable. (NOTE: Repgisteret Aperi signature requiret when reinstaimg) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
X tion Cam Fi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilf be $550.00 ‘Trigilgzn 4 Co?':lr?;mi:: neing O fdségﬂo'\g‘;? ©
{See criteria on back} W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change [ Addition
NAME SMITH, CORTNEY NAME
sTreeTADDRESS | 6110 POWERS AVENUE, SUITE 13 STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32217 CITY-51-26
e VP : O velete TITLE [ change [ Addition
NAME HARRISON, ANTONIO NAME
seeT Anoaess | 6110 POWERS AVENUE, SUITE 13 STREET ADDRESS
Crmy-s1-2p JACKSONVILLE FL 32217 CITY-S1-2IP
TITLE ST [T Dakete ML [ change [ Addition
NAME ROSS, ALBERT NAME
saeet ADDRESS | 6110 POWERS AVENUE, SUITE 13 STREET ADDRESS
orv-si-2p | JACKSONMILLE FL 32217 CTY-s7-2P
TITLE ) : [ pelate” TITLE i © T 77 [Ochange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Detete TITLE Dl crange 1) Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-7IP
TITLE [ petele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

13, 1 nereby certify that the information supplied with this filing does not quality for the exemption staied in Section 112 .07(3Xi), Florida Statutes. } further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Ylylo ooy 733-e324

SIGNATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99



