FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062106 Secretary of State
1. Entity Name 03-03-2003 90440 033 ***150.00
ELITE RECORDING STUDIQ, INC.
Principal Place of Business Mailing Address
2104 CASSAT AVE 2104 CASSAT AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
S S— A EEN
Suite, Apt. #, etc. Suite, Apt, #, etc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59—36%150 Not Applicable
= 2P ~tountry_, e FP e BNy e L 6 Certificate of Status Desired - ~$8.75_additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH‘ CORTNEY Street Address (P.O. Box Number is Not Acceptable)
2104 CASSAT AVE
JACKSONVILLE FL 32210
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE £
Signatura, typed or printed name of registered agent and title il applicabia. (NOTE: Registered Agent signatura required whan reinstating) DATE
S :
AHF“I-VIE N?V:;;E;;!;EE lilres:sgg 00 9. Election Campaign Financing $5_00 May Be
| er May 1, ee w - “Trust Fund Contribution. (1 Addedto Fees
Make Check Payable to F?Forida Department of State
10. . i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . 0 pelete MLE [J Change ~ [ Adcition
NAME SMITH, GALY NAME
sTREET anoReSS | 2104 CASSAT AVENUE STREET ADDRESS
orv-st-zr LJACKSONVILLE FL 32210 CITY-ST-2IP
THLE Vp - [] Delete TITLE [ Change [ Addition
N SMITH, CORTNEY N
STREET ADDRESS | 2104 CASSAT AVENUE STREET ADDRESS
crv-st-2p | JACKSONVILLE. FL 32210 , omv-st-zp _
TITeE T %@sle TITLE 'r % annon m@l Vi [ Change KAddltiun
NAME ROSS, ALBERT A 2104 Cassat Averue
STREET ADDRESS | 2904 CASSAT AVENUE STREETADDRESS | =7, -
orv-st-2P | JACKSONVILLE FL 32210 CITY-ST-21P d &L&Kéonu { I / (&) 4 ﬁ 22210
LE J Delete TME (O Changz L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-21P
TITLE O celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [J Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supp
indicated on this report or suppf@Merial re)
of the corporation or the rece
changed, or on an attachment withfan

md with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify hat the information

port is true and accurate and Jhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute th ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered. ~

REGEHHEE 07//2(‘9/03 W‘/)%ﬁw

‘Daytime Phone #

SIGNATURE: ___ S/

SlGNA’JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D{te

A

CR2E034 (10/02)



