2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588681 Mar 21F 12161;:)]0)8-00 am

FOOTLIGHT RECORDS, INC. Secretary of State

03-21-2000 90104 00
Pringipal Place cf Business Mailing Address
113 E 12TH ST HIE12TH ST
NEW YORK NY 10003 NEW YORK NY t0003-5367
us$ us

2. Principal Place of Business 3. Mailing Address “mll" ll“m

{I

4 #%%150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etC. DC NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
59.3096578 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6.- Name and Address of Current Hegistered Agent -~ “7. Name and Address of New Registered Agent
Name

SCHM"JT’ RON Street Address (P.Q. Box Number is Not Acceptable)

245 NORTH UNIVERSITY DRIVE

PEMBROKE PINES FL 33024

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan renstating} DATE J
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o P — [peee - | mme - - ——— £ Change [ Adcition
NAME SAJA, RON NAME
STREETADDRESS | 121 E 12TH ST STREET ADDRESS
CITY-8T-21P NY NY CITY-ST-2IP
TIE VP O pelete TITLE [Jchange [ Addition
NAME BREENER, RICHARD NAME
streer AD0RESS | 95 HORATIQ ST, APT 508 STREET ADDRESS
CITY-ST-21P NY NY CITY-ST-21P
TITLE ’ 0 Oopeee - TITLE - [ change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-3T-ZP
TITLE [ Delste TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further cerl

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncler oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121if

of the corporation or the receiver or trustee empowered to ex

changed, or on an attachment with an address, with all othg#like empowered.

SIGNATURE: s

by Yo _sa-r23c0m

tify that the information

7

SIGNATURE ANDTVF#R P ED NMAME OF SIGNING QFFICER OR DIRECTOR

Dare Daytime Phone #

CR2FN24 /G/AGY



