2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000063693

FILED

Apr 22,2002 8:00 am :

ecretary of State

vigcgc) 1

1. Entity Name 2
LO/KEY RECORDING STUDIO INC. 04-22-2002 90294 033 ***150.00
Principal Place of Business Mailing Address
20812 SW 122 PLACE 2812 SW 122 PLACE
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address ”Il"lll “”l”l ’Im "m ||“| Ilm Iml I"I”"II Il"l mll “” "Il
Suite, Apt. #, slc. Suite,_Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 o = _;_H;I_.u___E_EI_Numberq_ . e = e - 3| Applied -For—— |-
] e el T R T s i — = 650934451 Not Appicans
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
QU”ANO’ JANICE Street Address (P.O. Box Number is Not Acceptable): !
20812 SW 122 PLACE .
MIAMI FL 33177 '
A VS _ _
vy S 80 B k " City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE : b o
LO "__ :. Signature, typed or printed name of registered agent and tile It applicabls. {NOTE: Ragisterad Agan signature required when raingtating) DATE
9. 1hlsf'cl.crporati9n is elltguglz t? sa?tl:ifyéts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ~ d Make Check Payable to Department of State
1. 1 OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE FD [T Delete TITLE O crange [ Addiion | S
NAME QUIJANO, JANICE NAME 3
sTreeT ADDRESS | 20812 SW 122 PLACE STREET ADDRESS §
orv-st-zie | MIAMI FL 33177 CITY-ST-2IP o
TITLE 1 Delete TITLE [ change ] Addition S
NAME NAME
| STREET ADDRVE§S‘ STREET ADDRESS
COTY-§3-7IP T TS R R S st e COITY-ST-ZP™ |7 7 emmam s — e e e S e - -~
TITLE [ Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP : c f . - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE: ___

———

ik ermpowered.

e PR

SNt .

ssag not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
® this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2|3l o 32) 12 <s93

SIGMATURE AND TYPED OR PHINTEN ME OF SIGMNING OFFICER QR DIRECTOR

Daytime Phone #

\Date \




