2000 UNIFORM BUSINESS REPORT (UBR)

) “
1. Entity Name !‘,t-”’" Jlll 21, 2000 8:00 am
INVERSUS RECORDS, INC. / Secreta of State
07-21-2000 90155 039 ***550.00
Principal Piace of Business Mailing Address
229 OCEAN BLYD 229 OGEAN BLVD
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\5-9 - ;I;Ffll Mot Applicable
o Country Zip Country 5. Certificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
FOX, SANDY T
229 OCEAN BLVD Streel Address {P.O. Box Number is Not Acceptable)
GOLDEN BEACH FL 33160
City FL Zip Code
8. The above namad 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 printad name of registered agent and tiuw}cabla (NOTE: Registersd Agent signature required when reinstating) DATE
r
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ; I .
Tax filing requirement and elects 1o 80 s0.” , /| After SEFTEMBER 13, 2000 Min. Wwifi e $750.00 "’10:*1‘:::32: Igsn%a&?q%?br:}:;%ncmg 0O f%e?ﬂ?ﬁ?é? |
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D 7 Delete e Clchange [ Addition | =
NAME FOX, SANDY T NAME =
staectapomess | 229 QCEAN BLVD STREET ADDRESS =
CITY-5T-ZIP GOLDEN BEACH FL 33160 CITY-ST-7P
TITLE [ pelete TILE O change [ Addition |
NAME ] o o NAME
STREETADDRESS, |~ .+ .o o STREET ADDRESS
CITY-5T-ZP - { : CITY-5T-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TIMLE 3 pelete TILE O Change ] Addition
NAME NAME
= STREET ADDRESS | =~ ~Sr e 2 = ey, e o [ STREETADDRESS | | _ i . _ ‘
CITY-57-21P CITY-ST-2IP - T
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
JME = | s C e L‘]ng . TILE I change  [T] Addition
shamen T 3| RGN NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2Ip CIY-ST-2IP

indicated on this report or suppleng
of the corparation or the receiver

RAr like

ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o ayescutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cayqime Phone #

1,200 359351l



