2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101218

1. Entity Name

SKY TRUE'fAITH RECORDING INCORPORATION

'*-{-.‘ ". o .o 4
Principal Place of Business Mailing Address
3250 NW 2ND ST. 3250 NW 2ND ST.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-8400

AT R W D1 A " B, Abrve

Suite, Apt. #, etc. - Suite, Apl. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90044 029 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

D

Ogn/t?-’& itate r&/ daj&‘ F/ ( City & State

ol .
4. FEl Nwmber ) r\,AT)plied For
a4~ 6q m 2 | [Not Applicable

Zi Surlr Zi Countr
231 |[Bowerd | "

5. Certificate of Status Desired

| $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name i
POWELL DAVID SF. Street Address (P.O. Box Numger is Not Accgp\tal;ie)r E— - = '
3250 NW 2ND ST.
FT. LAUDERDALE FL 33311
City FL | Z°Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 Xy /% %@dw

Sig'ﬁture“ﬂped or printed name cl/ggistered agent and title If applicable. {NOTE' Registered Agent signature raquired when rainstating) DATE
. Lo . . 5 . ' i . . ._"
9. This lc.orporaugn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanéing‘ . $5.00 May Bo
. Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
_, (See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS =~ l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE ‘ [ Change  [_] Acdition
HANE POWELL, DAVID SR. HANE
STREET ADDRESS. | 3250 NW 2ND ST. STREET ADDRESS
orv-sT2p | FT.LAUDERDALE FL 33311 CI7Y-$T-27
TITLE v O Detete TITLE [Jchangs [ Addition
NAME POWELL, BETTY NAME
STREET ADDRESS | 3250 NW 2ND ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CIFY-ST-2IP
TITLE ’ 1 Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ~ | STREET ADDRESS - - - -
CITY-$7-21P CITY-ST-2P R
TILE [ Delete TIMLE O changs (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-$T-21P CITY-§T-2IP a .
MLE O Delete LE [ chinga. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE [ peiste TITLE [ Change [ Acdition
NAME NAME ®
STREET AGDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ‘

13. | hereby certty that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my sigrature shall have the.same legal-effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an aw& with all other like empowered.
SIGNATURE: /o»uw ]

ac,
&" SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Data - Daytime Fhone #

CR2E034 (9/39)



