2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DIRTY DOWN RECORDS INC. ' Secretary of State

05-11-2000 90293 036 ***150.00

Principal Place of Business Mailing Address
1429 HOUNDS HOLLOW CT. 1429 HOUNDS HOLLOW CT.
LUTZ FL 33548 LUTZ FL 335495711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cty & Stae - = . gﬁ é]umber = A Appled Far

- 0’ 0702 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | gge.;lresq Lﬁid(’;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
Nichael J. Wilhamg
WILLIAMS, MICHAEL treet Address (P.O. Box Number js Not Accel le)
1429 HOUNDS HOLLOW €. G5 oS Hailins T
LUTZ FL 33549
: Lt _
> FL | 3%3%4

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;:iWhﬂII( Q WW M d’\ﬂ-ﬁ,l T W l ICIVnA' ‘J‘ 20 - 00
gna\ur% Iypau or prmlea’ hama cfj!glslered agent and title il applicable (NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o sausfy‘{ts Intangible | ~ = riiFIEE NOWH-FEE1S-$150.00~ ~ = 10__ Elaction Campaién Finan(.:ir-'lg $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Feis
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE D [ Deiete TIMLE v [ Change [ Addition
NAVE WILLIAMS, MICHAEL A r/\ mpi:d T W%
. staeeT anoress | 1429 HOUNDS HOLLOW CT. sTarcT aovhess (LR 2 o (4
orv-st-zp | LUTZ FL 33549 , CIFY-ST-2P L-ldh ?," | BSSC{G‘
e D ¥ Delete T [l Change [ Addition
| wmme " | MYERS; BARRY D HAME
sReeT AnDRess | 545 BASIE PLACE STREET ADDRESS
Giry-51-21F ORLANDO FL 32805 CiTY-§T-2IP
TTLE ] Delete TILE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-27 GITY-ST-7IP A
TITLE oL L Doeee - L F e ~——{- - - . : — T [ctChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE 1 Delete TITLE ) ‘ .o [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP t DoTre o Qoomv-sTap
TME o T DOlogee | e [(OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the |nformat1onwsupphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental repert 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 carperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 11
changed, or on an attachment with an address, with all other like empowered.

SIBNATURE AND TYPED OR Pmﬂzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: \72 ”de”ﬂa Vellezzied Mickwel I Willppang 4-36-00 813’7%@?

DOCUMENT # P99000091813 1 May 11,2000 8:00 am

CR2E034 (9/99)



