2]
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
‘ Apr 11,2002 8:00 am &
DOCUMENT #  P99000062111 ecretary of State
1. Entity Name l'y 2
ELITE RECORDS, INC. 04-11-2002 90674 045 ***150.00
Principal Place of Business Mailing Address
2104 CASSAT AVE 2104 CASSAT AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Flace of Business 3. Maiing Address “"”"I "I ||||| m"""”l"' m” II“I Iml ll"l "m ""“"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE!I Number Applied For
59-3583344 Not Applicable
Zip Couniry zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS' ALBERT Street Address (P.O. Box Number is Not Acceptahle) -
2104 CASSAT ABEPN &/
JACKSONVILLE FL 32210
N 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.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) T:;Zt‘?:';n dagg)riur?;uﬁ::ncmg 7 fg’ﬁ?o“giisae
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, .~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE p O Delets HLE y mhange ﬁddirinn 5
NAME SMITH, GALYN NAME Ay &6, MY W <
streer aooress 6110 POWERS AVENUE, SUITE 13 STREET SOORESS | ymef O RSSA T A-vE XQMACI’Q@ ;Og
ory-s-ze | JACKSONWVILLE FL 32217 CITY-S1-21P JAFsonviweg, FL 333\ (% §
TITLE VP O pelete TITLE ( 'U% %Change O addition { O
NAME WATERS, DASHAWN NAME - T AVE
sieeT ADoress | 6110 POWERS AVENUE, SUITE 13 streerooness | OU QASS AT
crv-s1-2p | JACKSONVILLE FL 32217 env-stzp | TRaESONOMAULE, L 3 R3-10
TITLE st ‘ lete TITLE [ Change [ Addition
dave . [HARRIS, ANTONIO . - o o oo 0 + NAME - - [
STREET ADDRESS | 6110 POWERS AVENUE, SUITE 13 STREET ADDRESS -
crv-s-z7 | JAUKSONVILLE FL 32217 CITY-ST-2P N
TMLE @s [ Delete TITLE 5 [ change wAddition
e e S| QOR-TRC
STREET ADDRESS STREET ADDRESS 2104 QRCEH T a3
CITY-ST-2P CITY-ST-2P TRLESONWA e ’ 1= 23\ 0
:j:;i O oetete L:ltii ROSE, ﬂUB&\QT (—r—) O change  [acaicion
T W
STREET ADDRESS STREET ADDRESS ﬁ‘lo\'l Cﬁggh- v), .-t:.
CTY-ST-20P CITY-ST-2P TR oo w-LEy rt33200
TILE [ Delete TITLE [T Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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:




