2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S14531

1. Entity Name

CRY BABY RECORDS, INC.

Principal Place of Business

8730 SUNSET BLVD STE 175
LOS ANGELCS CA 20069

Mailing Address

8730 SUNSET BLVD STE 175
LOS ANGELOS CA 90069-2274

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(A

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90059 029 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95-4310246 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Agditional
) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
) ~ Name

HORWFTZ, SANFORD B. Street Address (F.O. Box Number is Mot Acceptabls)

2121 PONCE DE LEON BLVD.

SUITE 1100

CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named 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 nama of registared agent and titie if applicable.

{NOTE: Registerad Agar signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back} a

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE PD O pelete TILE Clchange [ Addition |

NAME MCGHEE, bOC : NAME e
' smeeT ADDRESS | 29121PONCE DE LEON BLVD. STREET ADDRESS §

CHTY-§T-1IP CORAL GABLES FL GUY-ST- 2P o

Tine STD O pelete T [JcChange [ Addilion &

NAME GREGORY, JOHN NAME

sTReeT ADDRESS: | 2121 PONCE DE LEON BLVD. STAEET ADDRESS

CITY-5T- 2P CORAL GABLES FL ¢ITY-ST-2IP

TILE ] Dalete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS _ $TREET ADDRESS

CITY-ST-2IP ’ T - CITY-§T-2p

TMLE [ oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP gITY-5T-2IP

TMLE O pelete TILE [J Change [ Additicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IF Coe e et s Romyestze g f e i ‘

TITLE " Do v fone |t []Change ] Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS, | |

CITY-ST-2 B T R TS I B

13. | hereby certify that the
indicated on this repor \‘
of the corporation or the'§
changed, or on an attachf

SIGNATURE:

£s, with all other lik

EGY

information supplied witn this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
powered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

e empowered.

Jﬁ%rgfg/regory 3-1-00 3198-358-9200
NG OFFIC;R OR I::I;.ECTOR Date Daytime Phone #




