2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062106

1. Entity Narme Secretal‘y Of State

STUDIO ELITE RECORDING STUDIO, INC. -

I

w 05-17-2001 90061 001 ***300.00
Principal Flace of Business Mailing Address
6110 POWERS AVENUE ' 6110 POWERS AVENUE
SUITE 13 SUITE 13
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Addre& ”II”"H'”I” ” " " “l, II ”‘ I m
2AV0H CaSSAT Ave, |2/04 CaSsgT pve,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A =~ ity & State. — -

Applied For.

AC KSon VT“ET' FL | JacKSowV

ity &State . e N .o .| -4 FEINumber. BG-3600150. . . _tL-
NY: ilfe. "Flq

Not Applicahle

BZIZD 2 / 0 bcozjryy 4 L jipzz_ Io ﬁmgyy q [ 5. Certificate of Status Desired ] ?g'ggu‘;:’::‘ti""a'
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent
SMITH, CORTNEY - :tamj Address (P.O. Box Number is Not Acceptable)
gUr(rJEP%WERS AVENUE ’:;‘ i 655 : Z‘j:! < eiry— cp;rg
JACKSONVILLE FL 32217 “ _
Tk sonyille FL 327 D

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

SIGNATURE
Signature, lyped or printed name of registerad agent and litle if applicabfe. {NOTE: Reyistered Agent signaturs requirsd when reinstating) DATE
. Thi icn is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ) )
e e e and e e g a1 After MAY 1, 2001 Fee willsbe $550.00 O e Cepaan rreneing - $5.00 may Be
(See criteria on tack) O Make Check Payable to Department of State ’

. OFFICERS AN DIRECTORS [ 2~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TNLE P - _ 0 peiete~ - . § T1ie - — e . ) Change — [ Addition

NAME SMITH, CORTNEY NAME

streeT aoress | 6110 POWERS AVENUE, SUITE 13 STREET ADDRESS

orv-st-zp | JAGKSONVILLE FL 32217 CITY-ST-ZIP

TITLE VP ] Delete TITLE [ change [T Addition

NAME HARRISON, ANTONIO NAME

sTReeT aporess | 6110 POWERS AVENUE, SUITE 13 STREET ADDRESS

crv-st-zr | JACKSONVILLE FL 32217 CITY-5T-2P

TIMLE ST [ petete TITLE [JcChange [ Addition

NAME ROSS, ALBEHT . NAME

streer aporess | 6110 POWERS AVENUE, SUITE 13 STREET ADDRESS

crv-sr.zp | JACKSONVILLE FL 32217 CITY-ST-2P

TITLE [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP :

TITLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-ZP

WE —= ~fr e e a0 e O petete TILE - - ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

fect as if made under oath; that | am an officer or diracior

of the corporation or the receiver or trustee empowersd 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 other like empowered.

SIGNATURE: C&iﬁ;’%@a—(ﬁ@%m& d-l~ol quy 2AE~35H3
SIGNATURE AND ED OR PRINTED NAME OF SIGNIN FFICER OR DIRECTQOR Date Daytime Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



