FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

A SZEHE00

DOCUMENT #  P99000093762 Secretary of State
1. Entity Name 05-01-2003 90276 008 ***150.00
FRESH START RECORDS AND PRODUCTIONS INC.
Principal Place of Business Mailing Address . P
5912 NEW KINGS RD. : PO.BOX 61794 . o ) Dol .
‘JACKSONV.I:_.LE-FL'm“"‘"" ' JACKSONVILLE FL 32236 - 1 1 0321 92 T R j»""-:‘“‘*‘
11 i Hill
N N (LT R .
Suite, Apt. #, atc. Suite. Apt. #. etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03-0390052 Not Applicable
4ip Country 4p (/30ur_1|ry §. Certificate of Status Desired™ " (J ?g'ggqlﬁ?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i / :
ROBERTS, CHRISTOPHER Rabers s A sloph.
Street Address (P.O. Box Number is, Acceptable)
1791 HELEN DRIVE #3 4% 0 In 3
JACKSONVILLE FL 32210 -
i ) Zip Cod
" Tacks ap fe FL | 3550

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flotida. 1 am familiar with, and accept
the ohligations of registered agent.

-
N H
SIGNATURE gﬂa&ﬁb;ab& Dote 'w
Signature, typéd or printed name of registered agent and titla if applicable. {NOTE: Registated Agent signature reguirad when reinstating) DATE

FiLE NOW!!! FEE IS $150.00 ) ) .
Bfter May 1, 2003 Foo wil be $550.00 S o ieend [ $5.00 ey e

Make Check Payable to Fiorida Department of State us ' ¢
10. OFFICERS AND GIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE S1D O pelete TME [Jchange [ Addition | &
NAME ROBERTS, CHRISTOPHER NAME =
seer aporess | 5912 NEW KINGS RD. STREET ADDRESS ;‘E
CITY-S5T-2IP JACKSONVILLE FL 32209 CITY-ST-2P &
Tme O Delete TinE (] Change L) Addition _%
NAME NAME "
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TMLE ] Delete TITLE [0 crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . 3 pelete TIILE I Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Detete TIMLE [1Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-S1-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver ar trustee empowsred to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. - £9 39 gd —2.‘} %
SIGNATURE: __SIGNATURE REQUIRED dhhabdlut. Iofyuss Y 30 ~53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR = Date Daytime Phone # ]




