2000 umFomJ BUSINESS REPORT (UBR)

¥ FILED

P =S .
DOCUMENT # P99000065588 : Jul 13, 2000 8:00 am
1. Entity Name : S S
A NG 2 ecretary of State
VERSATI ECORDS, " 05-23-2000 90257 006 ***150.00
Principal Place of Businass Mailing Address
1010 SOUTH E STREET 1010 SOUTH E STREET
LAXE WORTH FL 33460 LAKE WORTH FL 334504824 r{ ]
1 .
. R .
I )
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, mber Applied For
N Not Applicable
Zip Country Zip - Country o L $B.75 Additional
. 5. Caﬂ#&ca!e.oi.St@:_::_Qg_s_w.rg,q_l___s Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Addreas of New Reglstered Agent
e i o : Name A
b o HUMPHREY,DEON _ ..o o " . 0 _. .i:Sreel Address (PO Eax Number Is Not Accoptabia) IR R
__ 110SOUTHE STREET. g oot Address (R0 Eox Number s Mo Ao — =T
LAKE WORTH FL 33460
City e FL Zip Code
8. The above named entity submits (his statement for the purpose of changing its repistered office or registered agent, or baih, ',rl _tj_e___ Stata gi_fillgida.._
SIGNATURE !
Sighane, lyped or printad nama of regisierod agend and titka il appicabie (W&Hmugkmmmmdmmmi BaTE
8. This corporation s eliglble to satisfy its Inlangible FILE NOWI! FEE IS $150.00 16. Election Camaaion Fi
i ; - 5 am Financin
Tax filing reguirement and olects to do so. - Atter MAY 1,2000 Fee wiit be $55000 | ____F::L‘::nd Gc?r;atlr?t:mzn._ 9 0 ig.gdommay Be
{See criteria on back) A O Make Check Payahble to Department of State R S
1. - . . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIRLE P : R "7 Delete s Clchange [ Addition | §
MAME HUMPHREY, DEON NAME 2
smert sooess | 1040 SOUTH € STREET STREET ADORESS 2
awv-stze | LAKE WORTH FL 33460 ciTy-s1-2p g
ThLE : [} Deleta TE [JChange  [J Agdition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CATY-8T-2P
TITLE O pelez TIME . [l change [ Addition
RAME avE <
STREET ADDAESS STREET ADDRESS
Gliv=§t-qpp ~— | = = - . m———— e imhanmnten el - [+ 5 Y B4 B i e e -
TME 1 Dekete TE N [ Change [ Addiion |
NAME : - R VS I R i mnan e e e
- — ™ = " | pp——T - - ‘_"ﬂ’- — ——e———ra s - " = .
STREET ADDRESS = - ! STREET ADDRESS :
CImY-S7-2° CIFY-ST-2IP
THLE [ Delete TILE ) change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S¥-2Ip €Iy-St-ap
TLE . ) [ Dakete TITLE Ol Change [ Additian
NAME §
STREET ADDAESS " STREET ADDRESS
CITY-SE-2P CNy-ST-2P
13. | hareby certify that the Information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statute&ll turiher cerlify that the information - '
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director s
of the corporation o ihg i £de empowered to executq TN report as required by Chapler 807, Fiorida Stalutes; and that my nama appears in Block 11 or Block 12t ;
changed, Or on an atiagh [ gss, with all other like 4 | o
SIGNATURE: <o thi e A PRAQ A (1100 () WBY-0R44
(‘ v " De 7 Draytuma Phong # R
. — ’r

T
|



