2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084602

1. Entity Name

rn

FILED
Jul 05, 2000 8:00 am

BOOSTED RECORDINGS, INC.

Principal Place of Business

1135 BAY DR
MIAMI BEACH FL 33141

=3
Mailing Address

1135 BAY DR
MIAME BEACH FL 33141-3524

2. Principal Place of Business 3 M

ailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

Secretary of State

05-24-2000 90142 033 ***150.00

L BRI IR VAN T}

TR0

DO NOT WRITE IN THIS SPACE

|

3. 4 hereby cer.tl‘fy that the information supplied with this fifi

indicated on this report or supplemental raport is true an
of the corporation or the receiver or rustee ermpowered lo exacute this report as raquired by Chapter 607, Florida Statutes;

4 fgwo 35t 1748

changed. or on an attachment with an addre all

SIGNATURE: ___- . /.

S

né; does not quality for the exemption stated in Sectien 119.07
accurate and that my signature shall have the same legal el

other like e red.

b ’ .
3)(i), Florida Statutes. | further certify that the informaltion

acl as if made under oath; that | am an officer or director
and that my nameg appears in Block 11 or Block 12 if

BIGNATURF AND TYFED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

T
|

City & State City & State 4. FE! Number Applied For
d 4 TO‘? 72 | 5 Z_ Not Applicabla
Zip Country Zip Country ] ) $8.75 Additonal
) 5. Certificate cJLI’ Status Desired ] Foe Requirad
- &, Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
' Name !
- - . \
HOUSER- TOBY § Street Address (P.0O. Box Number.is Not Acceplable)
for e 1135 BAY.DR e TS [ T . i memrm i am e e e
MIAM! BEACH FL 33141 !
- City | FL Zip Code
8. The above namad entity submits this slatemant for the purpose of changing its registered office or registersd agent, or bath. in the State of Florida.
SIGNATURE 5
Signature, typad o primed name of registarad agent Ind bile if apphcabis. (NDTE. Rogistaran Agant 3/grelure requirad when reinstabng) ‘r DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.60 1 L can Finandi
Tax fifing requiremeant and efecls to do so. After MAY 1, 2000 Fee will be $550.00 . 5:5:5 'gsngag;,a.:g;‘uﬁ:‘:mmg ﬁ}g:qoh;gfe
{See criteria on back) & Make Check Payable to Department of Stale !
W , T TOFRCERS AND DIRECTORS § e ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE  ~° )z e . [ petete T [DChange [ Addition | &
e Yok House L ne 8.
sweroiEss | ©TES) d@ﬁ“ STREET ADDRESS 2
CiTY-ST-2P “’52 EQY p? CITY-S1. 2P §
THIE 2Dt 1 Detete TLE 1 O Change [ Addtion | O
(oX Y
NAME g %9‘26"[ FL— 3}/"’ I HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P |
TInE ' 7 Delete e : O Change [ Adition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
15 DU 15.2)L.0 L A S — - ] R
TnE Deele | e T T T T T D) Crange ) Addition |
NAME NAME
STREET ALDRESS STREET ADCRESS
'
CITY-ST-2P OITY -51-21P | -
TILE 3 Delete TITLE O ctenge (] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
nne O aketa Tine ; [ Change (] Addition
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP



